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PREFACE. 



The plan of this work needs no explanation. As 
a brief exposition of a large and important class 
of cutaneous diseases, we hope that it will be of 
practical advantage to the student and physician. 

No pains have been spared in consulting the 
various monographs and works bearing on this 
subject; at the same time, the author has himself 
verified, by observation and microscopic investiga- 
tion, many of the facts here recorded. 

Illustrations have been given of rare or impor- 
tant diseases. Those of Elephantiasis Ai'abum 
are selected from photographs from the Leper Hos- 
pital at Rio Janeiro, presented to the Boston City 
Hospital by Dr. B. E. Cotting. The large cuta- 
neous horn is from a cast furnished me by Dr. 
Durkee, and photographed on the wood previous- 
ly to being engraved. The horn of the eyelid is 



engraved from a life-sized photograph of a patient 
of Dr. Henry L. Shaw. The plate ilhistratiug 
eougenrtal canities is from a photograph whieh the 
author ohtained of a patient of. Dr. David W. 
Cheever, in the Surgieal Department at the Boston 
Dispensary. 

The Hthographs are from the establishment of 
Mr. Crosby, of Boston; and the wood-eiigra\ings 
were made by Mr. Richardson, of the firm of Rus- 
sell & Richardson. 

Many thanks ai-e due to those gentlemen who 
have been interested in the pi'ogress of tliia work, 
and who have contributed material for its pages; 
and, with an earnest hope that it may meet with a 
cordial welcome and suppoi-t from the student and 
dermatologist, we hasten to fulfil our promise as 
regards the other classes of skin-diseases. 



BoBTON, Fcbninrj', 1 



H. F. D. 



• 9 - 



T • ^ 



w ,€ 0':& T i: N T'S. • 









INTRODUCTION. 

Hypertrophy 2 

Atrophy d 

Pathological New-Fobxatioss \'J 



HYF£BTBOPHI£S. 

EPIDERSfA AXD PaPILLABT LaTEE 2h 

Callositas, or Calliu '^h 

ClaTiis, or Com x'. 

Coma Cataneimi. tx CutmatfjOB lii>ro -y^ 

IcfatbTotis. or Fub-ddo DtMOOft '^^ 

Verruca, or Waut i i 

Condjloma i> 

Sebaceocs GLAar&f /i 

IfrjAnywivai ^; 

Weo K''4 



X CONTENTS. 

Page 

Blood-vessels 73 

Naevus Arteriosus 75 

Naevus Venosus 77 

Tegumentary Tissues generally 80 

Naevus Hypertrophicus 81 

NaBvus Verrucosus 81 

Naevus Pilosus 83 

Naevus Pigmentosus 84 

Dermoid Cysts 85 

Pendulous Growths 86 

Nails 88 

Hair 91 

Hirsuties 91 

Pigment 98 

Lentigo, or Freckles 103 

Cutis Maculosa 105 

Chloasma 106 

Bronzed Skin 107 

Addison's Disease 108 

Blue Discoloration 124 

Black Discoloration 126 

ATROPHIES. 

Papillary Layer of Derma 127 

Linear Atrophy 127 

Linear Gravidarum 132 

Nails .134 



CONTENTS. XI 

Page 

Hair 134 

Alopecia 134 

Pigment 140 

Albinism, Albino 140 

Leacopathia 141 

Leuco-Melanopathia 144 

Canities 144 

PATHOLOGICAL NEW-FORMATIONS. 

FiBROMAS OF THE SkIN 149 

Lupus . 149 

Kelis, or Keloid 158 

Elephantiasis Arabum 160 

Elephantiasis Grascorum 175 

Sclerema, or Sclerodermia 199 

Morphcca, or Vitiligo 202 

Lipomas of the Skin 204 

Epitheliomas of the Skin 206 

Melanomas of the Skin 208 

Osteoids, or Calcareous Dei»osits in and upon the 

Skin 209 

Osteoids 209 

Calcareous Covering of the Skin 209 

BRIEF HISTORIES OF HUMAN HORNS. ... 211 

BIBLIOGRAPHY 243 



ILLUSTRATIONS. 



Page 
Congenital Canities 3 

Cutaneous Horn of Foreuead 82 

Elephantiasis Arabum 160 

Elephantiasis Arabum 168 

Cutaneous Horn of J^yelid 240 



STKUCTUKAL LESIONS OF THE SKIN. 



INTRODUCTION. 



The structural lesions of the skin consist in hyper- 
trophy, atrophy, and pathological new-formations. 
In nearly all diseases of the skin, however, the 
structure is more or less affected, either temporarily 
or permanently; so that the extent to which this 
membrane will be altered, in many instances, can- 
not easily be pi'edicted. The change from a normal 
to an abnormal condition, in the nutrition, func- 
tions, or structure of the skin, is not an abrupt one. 
The following is the usual order in which these 
alterations are produced : first, the nutrition of the 
part is affected; then the functions; and, finally, 

the structure. 

1 



J STRUCTUnAL LESIONS OP THE SKIN. 

liYPEKTEOPin". 

A slight excess in the nutrition of thi: skin, wlien 
long continued, produces hypertrophy, or excessive 
growth; while deficiency in nutrition is the cause 
of absoiiition juid atrophy of the tissues and glan- 
duUn- organs of this raembraue. If the excess is 
limited to a single tissue or organ, this is devel- 
oped disproportionately to the other tissues and 
organs with which it is more or less immediately 
connected. If the size of the individual elements, 
or cells of the tissue, is increased in a continuous 
manner, enlargement, or hypertrophy, of the part 
is a natui'al consequence. If the number of the 
individual elements is increased, the result is the 
same. The former is denominated simple, and the 
latter numerical, hypertrophy.* In simple hyper- 
trojihy, the morbid process is confined to certain 
changes in the existing elements; but in numerical 
hypertrophy an excessive formation of new ele- 
ments takes place. These uewly formed cells i-e- 
semble those of the tissues in which they have their 
origin. Eveiy hypertrophy presents one of these 
modes of development, and sometimes both. 



• Viruhow, CeUolar Pathology, pp. 65, 66. Sto. London, IBeO, 
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INTRODUCTION, 3 

In the epithelial tissues of the skin, the hyper- 
trophy consists in the production of lai'ge niirabers 
of new cells. These appear to be identical in Btruc- 
ture with those of the normal tissues. Examples 
of this excessive multipHeation of epithelial cells 
are seen in callositas, clavus, ichthyosis, and, to a 
considerable extent, in cornu cutancum.* 

VeiTuca and condyloma are forms of cutaneous 
disease in which the epiderma and the connective 
tissue of the papillie are both hypertrophied.f 

Hypertrophy of the connective and glandular 
tissues constitutes the entire growth of mollusenm 
and many encysted tumors of the skin. 

The nsevi are hypertrophies of congenital origin. 
Some of them consist of excessive formations of 
vascular tissue, in limited portions of the skin. 
They occasionally grow very rapidly after birth; 
BO that they have been considered, by some pathol- 
ogists, as new-formations in the skin.J Other nievi 



• Kokitansk)', Palli. Anal., vol. iiL p. 100. Sydenham Society. 
Hcscbl, in Year-Book of Medicine and Surgery, p. SSS awl p. 277. 
New Sydenham Society, 18G0. 

Briiish and Foreign Medico-Chirnrgic-al Review, 1800, p. 552. 
I Forster, Lelirbuch der PaihologisL-Imn Anatomic. Jena, 1S04. 
Follin, Tr^t£ lill^Dicntaire Aa Palholt^e Externc, t. ii. pp. 4-1-4 7. 



8vo. Paris, 18B5. 

J Broca, Traitc dea Tomeurs. 8to. Paris, 18GG. 
Pflget, Lcttures on Surgical Piithology. p. 50S, i 
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consist in hypertrophy of the papillae of the derma, 
and the excessive formation of hair and pigment. 
The following are the names of the different vai-ie- 
ties: nsevus arteriosus, vcnosus, verrneosns, pilosus, 
and pigraentosus. When the vascular growth of 
the skin consists chiefly of enlaiged arteries, it 
has been denominated " nfflvns arteriosus." If, in- 
stead of the arteries, the cutaneons veins become 
excessively hypertrophied, it acquires the appella- 
tion of " usevus veiiosus." Those vascidar growths 
of the skin in which both the veins and arteries are 
enlarged, are known as "mixed UBBvi." "Nseviia 
ven'ucosus " is the name given to a warty condition 
of these growths. "When the surface of one of 
these naivi is covered with a predominance of hair, 
it is called " nsevus pilosus." If the color of the 
nsBvus is considerably darker than that of the sur- 
rounding skin, from the excessive production of 
pigment by the affected tissues, it is denominated 
" najvus pigmentosus," 

The superficial lymphatics arc occasionally hy- 
pertrophied, and constitute the disease known as 
" vans " of these organs.* There are two varieties 
of this enlargement. In one, the superficial lym- 



' FoUin, L ii. pp. 575-583. 
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phatic rete ia chiefly afiected, and the skhi is raised 
into little prominences, which have caused it to be 
compared to orange-peel. In the other, the vessels 
themselves are enlarged in a symmetrical manner, 
or form occasional little globular dihitations, or 
ampulliB. 

Certain portions of the skin have nearly all of 
their tissues hypertrophied at the same time. 

This occurs in na3vus hypertropbicus, encysted 
tumors, and pendulous growths of this membrane. 
Ksevus liypertrojjhicus is a congenital thickening 
of a limited portion of the skin. It is elevated, 
smooth, hairless, and similar in color, or somewhat 
whiter than the healthy integument. Encysted 
tumoi-s have already been mentioned as hypertro- 
phies of the connective and glandular tissues. Mol- 
Insciim and dermoid cysts are examples of these 
hypertrophies. Pendulous growths of the skin are 
of congenital origin, and rare occurrence. Exam- 
ples are recorded in whicli the skin was quite pen- 
dulous, and hung in folds from difierent parts of 
the body and extremities. In rare instances, caudal 
appendages of this nature have been observed.* 

Hypertrophy of the nails affects their length. 



' Rokitonsky, Fathcilogiual Anatomy, vol. iii. p. 73. Svo. London, I85U. 
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breadth, and thickness. They have acqnired the 
length of from two to five inches, and the thickness 
of two or three lines. Their breadth is seldom in- 
creased more than two or tlirce lines. They are 
also increased in length and thickness, at the same 
time that they are diminished in breadth. This 
foi-m of hypertrophy g^ves the uails a b(M-ii-like 
appearance.* 

Examples of excessive growth of hair are seen 
in hirsuties and nreviis pilosus.f The former ab- 
normal condition is sometimes quite general; the 
whole of the body, with exception of the palms of 
the hands and the soles of the feet, being affected 
in a similar manner.;!: The hair, in these cases, 
attains the length of from two to four inche8.§ In 
nfflvus jjilosus, it is usually quite short and stiff. 
Overgrowths of hair are occasionally seen near 
parts which have been long inflamed. |[ Imtating 
ap[)lications also produce the same effect. There 
are also local overgrowths of hair, apparently of 



■ Follin, I. ii. pp. 84-86. 

t Diedonn^re de MMecine, t. xxv. pp. 33B-S-1D. 8vo. Paris, 1842. 

t Wilson, SluJeoC's Book of Cutaneous Medicine anil Diseaaca of the 
Skin. 

§ London Lani'et, 1852 and IB58 ; and Eve's Collocljon of Remark- 
able Cases in Surgery, Svo, pp. 780-782. Philadelphia, 185'. 

II Pngtt, LeL'tures, p. C8. 
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congeiiitiil origin, which tliflcr, in some respects, 
from the ordinary uaivus pilosus.* 

There may be an mcreased formation of pigment 
in the cells of the mucous layer of the epiderma-t 
This occurs, not only in the cylindrical cells of this 
layer, but in those also in which coloring matter is 
seldom seen, in the normal condition. This in- 
crease in the quantity of pigment is, in all respects, 
a species of hypertrophy. Instances of this nature 
are quite numerous. Besides the ordinary eoloriiig 
matter of the blood, other pigmentary substances 
are deposited in the cells of the epiderma. Hence 
the great variety of appearances presented by the 
skin in consequence of these morbid products. 

Excess of pigment in the skin is tenned " hyper- 
chroma." This may exist in spots or patches of 
considerable dimensions, as in chloasma; or consti- 
tute a more or less general yet discrete aftection, 
as is the case in lentigo. In Addison's disease, the 
bronzing of the skin is quite universal.^ The eol- 



* A remarkable case of this kind has been seea bj the antbor, in the 
department for the treatment of Bkin-dlseases among out-patients at the 
Boston City Hwpital. It was sent to bin) by Dr. Mackie, one of the phy- 
sicians to out-patients in Uiia institution. A desuriptioo of the case nill 
be given in the article on hirsulies. 

t Pouchel, Dea Coloralioua de rfipiderme. 4to. Paris, 18C4, 
i Martineau, De la Maladie d' Addison. 8vo. Paris, 1861. 
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onng matter, in this affection, is deposited in the 
pigment granules of the mucous layer of the skin, 
either separately or in groups; and also in the con- 
nective-tissue corpuscles at the hases of the papil- 
lae. In some instances, the color of a part is due 
to the deposit of hfiemntoidine in the pigmentary 
layer. This occurs in eeehymosce of the skin, and 
in ictenis.* 

Cancer, syphilis, and many cachectic conditions 
of the system are frequently accompanied by a 
marked deviation from the normal tint of the skin. 

Excessive quantities of pigment are deposited in 
the skiu in consequence of couthmous irritation, 
superficial inflammations, vascular hypertrophies, 
and pathological new-formations. This unnatural 
accumulation of pigment is seen in some parasitic 
diseases of long standing, and is produced by the 
continual irritation caused by the animal or vege- 
table parasites, and the pruritus and scratching. 

Inveterate prurigo is also productive of similar 
effects. Superficial inflamraations, such as are oc- 
casioned by blisters and other irritating applica- 
tions, and excessive exposure to the heat of the 



• Speir, On the ralhology of Jaundice, Transactions of the American 
Medical Association. Svo. Philadelphia, 18G5. 
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sun or fire, niigraent the quantity of pigment in 
those portions of the integument that are under the 
immediate influenee of these agents. In vascular 
hypertrophies, pigmentary deposits are liable to 
take place. 

Melanotic cancer of the skin is an instance in 
which an unusual quantity of pigment is developed 
iu a pathological new-formation. This occurs in 
fibroma, sarcoma, and carcinoma. 

ATROPHY. 

Atrophy of the skin is a deficiency in the growth 
of a part or the whole of the tissues of this mem- 
brane. These are either gradually wasted, or they 
are changed in function and structure by the sub- 
stitution of less highly organized materials. The 
ultimate tendency of many of the tissues is to be- 
come atrophied with age. The changes impressed 
upon matter by this process ai-e of two kinds. In 
one, the quantity of tissue produced is less; in the 
other, there is an alteration iu its quality. 

If certain portions of a tissue ai-e gradually re- 
placed by substances less highly vitalized, such as 
fat and calcareous salts, the process of substitution 
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has received the name of " dcgeueration." This is 
only a mode of atrophy. The principal varieties of 
tliis foi-m of ati-ophy of the skin are the fatty, cal- 
eareous, and ossific changes in its tissues. 

Atrophy of the homy layer of the epiderma re- 
sults fi-om supei-ficial inflammation of the skin, 
especially if it is of long continuance. A defi- 
eieney in the supply of healthy epithelium pro- 
duces excoriations and fissures. Continuous pres- 
sure, or distention of the skin, causes atrophy of 
nearly all of its tissues. The papillary and adipose 
layers are generally the first to disappear. 

Corns are instances in wliich the papillary layer, 
and the connective and adipose tissues of the dei-- 
ma, become gradually abaorbed, in consequence of 
the continual pressure of masses of indurated epi- 
thelium upon them. Partial atrophies take place in 
the skin of the abdomen, in consequence of pro- 
longed distention during gestation or ascites. 
These are productive of the peculiar eicatiiees , 
characteristic of those conditions. This vaiiety of 
atrophy is also produced by the distention of the 
skin from any other cause, and is occasionally seen 
about the abdomen, thighs, and arms of very fat 
persons. 
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The variety known as "linear atrophy of the 
skin " is said to occur in the course of a paralyzed 
nerve. 

Siippuratire inflauunation, when severe or long 
continued, causes pei-manent atrophy of limited 
portions of the skin. Furunculus, ecthyma, and 
variola are examples of this alteration of its tissues. 
In advanced age, tuberculosis, and clironic syphilis, 
there is more or less atrophy of the fatty tissues of 
the skin. 

The cutaneous veins of the lower extremities, 
and in the lips of old persons, become dilated in 
consequence of atrophy of certain tissues in their 
coats. 

The sebat'cous glands become atrophied with 
age; and this is one of the causes of the day and 
fui-fiu-aceous condition of the skin at that period. 
The sudoriferous glands are also said to be dimin- 
ished in number and size. 

Loss of hair, or alopecia, results from senile 
atrophy of the pilifcrous organs. The baldness of 
age is thus produced. 

The hair loses its pigment in canities; or it is 
absent if this condition is congenital. Instances 
of congenital canities are of rare occurrcnee; and 
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the absence of j)igment is limited to the hair of a 
small portion of the scalp, fi-equently commencing' 
at the metliuii line.* 

The nails are cast off in consequence of eertaiu 
changes in the matrix, by which their nutiition is 
diminished. The pigment disappears in places, 
from some disturbance in the nutrition of the mu- 
cous layer of the epiderma. This may be either 
temporary or permanent. 

Albinism is a congenital deficiency of pigment 
in the skin, hair, and choroid coat of the eye. 

PATHOLOGICAL NEW-FOKMATIONS. 

Several cutaneous diseases, formerly classed with 
jjathological new-formations, have been described, 
in the preceding pages, as hypertrophies of one or 
more of the elementary tissues of the skin. This 
classification seems to be in accordance with the 
pre%-ailing ideas in ceUular pathology. It is impos- 

• A well-marked case of lliis kind waa seen by the author at the Bos- 
ton DisjieDaarj-, while Su|)criiitendent of that institution. The patient, a 
young woman, was under llie care of Dr. Cheever, for some surgioal 
operation. A short deacriplion of Ihe case was given, by Dr. Clieever, 
before the Boston Society for Medical Improvement, and ia inserted in 
their printed records. 
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sible, however, in the present state of science, to 
deny the existence of new elements in many patho- 
logical growths. The classification of several dis- 
eases must still be somewhat arbitrai-y, from the 
simultaneous alteration of different elements, or 
tissues, in the same structure or organ. In many 
hypertrophies, for instance, there is a new-forma- 
tion of connective tissue. For this reason, there 
exists the gi-eatest diversity of opinion in regard to 
the place, in different nosological systems, of such 
growths as molluscum, veiTuca, condyloma, and the 
vascular 'najvi. The following diseasee, however, 
may very properly be considered as pathological 
new-formations in the skin: lupus; sclerema, or 
selerodermia; morphcea; elephantiasis; kelis; lipo- 
ma; and epithelioma. 



Lupus. 

But few writers have paid any atteution to the 
general pathology of Iiijiiis. Willan, however, very 
correctly classed it, with ele^jhantiasis, in the tuber- 
cular order of skin-diseases. "Wedl, among mo- 
dern pathologists, has given the most minute and 
satisfactory description of the histological eleraeuts 
of this disease. By him, it is placed among the 
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new-fovraations in tlie ekiu. Our description of 
the general pathology of lupus is based, for the 
most pait, upon the microscopical examinations of 
this writei'. 

Lupus consists in a new-form atiou of connective 
tissue in the substance of the derma. Portions of 
this layer become congested and softened, and 
finally suppurate. The bundles of connective-tissue 
fibres are more delicate than natural, and their are- 
olae inclose an abundance of round, oval, and fusi- 
form cells. Some of these are provided with three 
or four short processes. Each cell contains a sin- 
gle nucleus, and one or more nucleoli. In some of 
the cells, however, there are two nuclei. 

The nucleoli are occasionally the size of blood- 
corpuscles.* 

Svlerevia, or Sclerodermia. 

Easmnssen, in a very able and critical article on 
sclerema, or sclerodermia, considers this disease as 
closely related to elephnntiasis.f The pathological 



• Wedl. Patbological Hislolo;;}-, pp. 383-388, 

t '* On Sclerodermia and Its Relation to Elcpliantiasi* Arabum. By 
Dr. Valii. Raerausseu, Prosei-tor in Palholc^fal Anatomy in Copenhagen. 
Translalfd from the ' Hospiials-Ti'lcndc,' for May and June, 1867, by 
William Daniel Moore, M.D.," &c., in the " Edinburgh Medical Journal," 
SepteniVwr and Oi'tober, ISC 7. 
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process and its products are the same in both dis- 
eases; but the extent and subsequent modifica- 
tions of these affections are somewhat different. 
Both diseases consist in "an exceedingly abun- 
dant development of lymphoid cells, forming thick 
sheaths around the vessels." These cells become 
elongated and fusiform at the borders of the 
sheaths, in sclerema; and are separated from each 
other by fibrillar substance, into which they are 
gradually transformed. This transformation gives 
rise to " a remarkably large amount of elastic fila- 
ments." The cliange of the lymphoid cells into 
elastic tissue causes tlie parts to contract, and at 
length assume the stony hardness of sclerema. In 
elephantiaets, this transformation of the lymphoid 
elements takes place more slowly ; so that the part 
continues to inci-ease in size, or remains stationary, 
when one process is counterbalanced by the other. 



Morphea. 

Morphoea is a modification of lepra or elephan- 
tiasis. This affection exists independently of any 
other symptom of lepra. The texture of the skin 
is altered, and, in some varieties of the disease, 
there is insensibility and disorganization of strnc- 
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tui'e. Professor "Wilson has described the follow- 
ing varieties of this affection: morphcea nigra, or 
vitiligo melas; morphoea alba, or vitiligo leuce; 
raorphoea alba tuberosaj morphcea alba atrophica; 
and, as a local variety of the latter, morphoBa alo- 
peciata. 

Morphcea nigra occurs in spots, of from one to 
several inches in diameter. They are, at fii'st, the 
seat of au erythematous congestion; but, subse- 
quently, of pigmentation of a yellowish or reddish- 
brown, or almost black, color. The skin, in these 
places, becomes thinner, less sensitive, and " ac- 
quires the lustre and tint of oxidized silver." 

Morphcea alba is of two kinds. In the tuberous 
variety, the skin is infiltrated by a white, opaque 
substance, of the appearance of wax or lard, and 
identical in character with that of lepra tubercu- 
losa. Morphosa alba atropliica sometimes results 
from the absorption of the white substance depos- 
ited in morphoea alba tuberosa. The disease be- 
gins with a " lilac erythematous bUish," and slight 
desquammation. The coi'ium, or fibrous layer of 
the skin, contracts. This produces cousiderable 
distoi'tiou in some situations, such as the face. 



INTRODUCTION. It 

Shjihuntiagis, 

The tubera of elepliantiasis grBecorum consist of 
newly foi'ined connective tissue, in the fibrous layer 
of the derma.* There are also numerous rounded 
granules of pathological new-formation. These 
contain one or many nuclei. At a later stage, these 
granules become oval cells; and eaeh contains a 
nucleus which nearly fills it. These nuclei inclose 
from seven to eight brown granules. A similar 
change takes place in the subcutaneous connective 
tissue, and the tunics of the veins and nerves. 

We have precisely the same conditions in ele- 
phantiasis arabum that have been described as con- 
stituting sclerema, or sclerodormia. In this form 
of elephantiasis, there is "an exceedingly abundant 
development of lymphoid cells, forming sheaths 
around all vessels." f 

Kelis. 
Kelis is a cicatriform tumor of the skin, of patho- 
logical new-fonnation. It consists of bundles of 

■ Rokitnnsky, Palhological Analomy. Sydenham Societj-. 8vo. Lon- 
don, isao. 

Wed!, Pathological Histology. Sydenham Society, 8vo. London, 



t Kdinlmr<;h Meditul Journal. Ottober. 18G7. pp. 3SS-»27. 
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connective tissue, which inclose numerous areolre 
filled with oval nuclei. It is usually of slow 
growth, painless, and seldom congenital. Its ordi- 
nary situation is in the integument which covers 
tlio sternum, and its origin may be fi-equently traced 
to some anterior lesion of the skin. 

JLipoina. 

Li])oraa is a small, fatty tumor, the most common 
situation of which is upon the scalp, eyelids, or 
face. It may occur elsewhere. Sometimes it ia 
congenital. Nkvus lipomatodes is an example of 
this kind. 



EpithrMonm. 

Epithelioma is the ordinary form of cancer of the 
skin.* It occurs most frequently on the lower 
lip; and commences as an indui-ation, or in the 
form of a wart, which at length ulcerates, and ia 
covered with a white, curdy substance, or a crust. 
As the morbid growth extends, it assumes a fun- 



" Tbiersch, Der Epitheliaiki 
zig, 1SG5. 

Elf Tafi^ln mikroakopischer AbbilduDgfn zi 
thdialkrebs nnnientlich der HauU Leipzig, 1865. 

HcurCaux, Du Cancroi'de en G^niral. Sro. Paris, 



namentlicb der Haut, 8vo. Leip- 
dem Wcrke der Epi- 
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gold appearance, and gives rise to a foetid dis- 
charge. 

The microscopical elements of this pathological 
new-formation consist of epithelial cells and scales 
of enormous size, and various shapes. They are 
fusiform, rounded, or polygonal ; and contain large 
transparent nuclei, with minute nucleoli in them. 



IIYPERTKOPHIES. 



EPIDEHMA AND PAPILLARY LAYER. 



CALLOSITAS, OH CALLUS. 



Callositas, or callus, is a dense thickening of the 
skin, produced by friction and repeated pressure. 
It differs from clavus, in not being confined to the 
opiderma, and in there being hypeitrophy, instead 
of atrophy, of the derma. A ctdhis may, however, 
degenerate into a corn, from an increase in the 
amount of pressure, or its long-contimied applica- 
tion. 

Substances, the contact with wliicli causes rapid 
abstraction of moisture from the cuticle, are also 
productive of a callous condition of the integ- 
nment. The materials and tools employed by 
masons, smiths, machinists, and in the various 
mechanical arts, produce such definite effects upon 
the skin, that it is quite possible, in many instances, 
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to identify a person as belonging to a certain trade, 
from the position and appearance of the callosities 
which have, been acqnii'ed in his particular calling. 
The hands of workmen and artisans bear, then, to 
a greater or less degree, the impress of their 
ti-ades. This fact is of more than ordinary intefest 
to the physician, as it may be the subject of medico- 
legal evidence, in cases of doubtful identity, or 
where these appearances are alleged as marks of 
external violence. 

The situation, number, and form of the callosi- 
ties prodnced in the different arts and occupations 
are given by M. Vernois.* Some of these are pecu- 
liar to French aitisans, while othere are common 
to persons engaged elsewhere in these oecnpations. 
The following table is translated from this writer. 
A few omissions have been made, but these are 
unimportant. 



Laundresseg The entire internal surface of the 

hand. 
BvmislicTs Fingers, and internal surface of 

the hand. 



" Vernois, De la Main des Ouvriers et dee Artisans, aa point de vue 
de I'hygi^De et de la mridecine Mgale. 8to. Paris, 1862. 
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^^(R^,^ 


. £xtn;mitie9 of tbe thumb and the 


^^B 


index. 


^^^^MHfan 


. Fingers, and furrowa of the hand. 


^^^Kw^anwf 


. Radial border of index. 


^^E^ «f nuialt .... 


. Fingera. 


^^MfiaUnft-main; 


. Internal Burfuce of fingera oDd 


^H 


hand. 


^^B^V^'^o'noi 


1 . Palmar surface (thenar and hypo- 
Iheaar eminence.). 


^^M-Ctfrh, copip'Ht 


. . The first three fingers, and the 
cubital border of the hand. 




. . Index and thumb. 

> . Internal surface of the hand and 


^^^B poUtbm iif glau . . . 


the fingers. 
. . l?henar eminence. 




^^^^1 


^^^^^B ^ttt'fftft^f . . I I 


Falmar surface* ^^^^^^^^^^| 


^H J'l>ii/ert of lli4> nolin . . 
^H PainUri (with ttio plultc) 


. . Tip of iho ^^^^H 
. . Fohl between the thumb and ia* ^^^^^| 


^^H r L 


Tliuinb and index, ridge upon tho^^^^^^^l 


^^^^H JflifkMttl ititM 


thenar and hyinthcnar em^^^^^H 


^H 


^^H 


^P 


Both ^^^^1 


^H JSv-jrarfrt of jneeh . ■ 


. . Palmar eurface of right, index ani ^^^^| 
left ^^^^1 


^^1 


. . ^^^^1 


^^H Sculptir$ m wuo'l • ■ 


. . The first three fingers. ^^^^H 


^^m jyrummvn 


^^^^H 


^M 


^^^^^H 


^H WaihrrwQmcn (iu IuIb) . 
Carderi of ,naHrm-hair 


. . Cubital surface of both. ^^^H 
. Badio-cubilal surface of left. ^^^^H 
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Curriers Cubital border, left (most ordinar- 

ily). 

Nuns Cubital border of both. 

Sawyers in saw-pits .... Dorsal surface of right 

Elbows. 
Engravers of jewels .... Both. 

Thighs, 

Professed horsemen .... External superior, and internal 

surface of both. 

Shoemakers Anterior surface of the left. 

Harpists Idem. 

Players of the bass-viol • • • Internal, and middle surface of 

both. 

Players of the organ .... Externally, and the right. 

Drummers In front, and the right. 

Both Knees, 

Workers in bitumen; washerwomen who wash by the river-side; 
slaters ; fumists ; those who iiilay floors ; chimney-sweepers. 

Both Legs. 

Tailors Upon the head of the fibula, in 

front of the malleolus extemus. 

Feet. 

Porters Plantar surface of both, in form 

of crescent. 
Tailors Head of the fifth metacarpal bone, 

outside. 

Sternum. 

Wheelwrights ; shoemakers . . With depression of the epigastric 

region. 
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Bruih-maim; eurrierg ; lock- 

tmilht; caoptrM! t«r„,n . Of variable extent, without real 
dopreaaion. 

Thorax anil Shotdders. 
o. Anterior »iid Superiur Siirhce. 

Lacemaiers ; Ulltr-beoren ; 

water-bearm ; thou who 

tow r<,fi, of v>o^d . . . On .he lateral poniona, with brown 
appenrance of the akin, and 
upon the slioulilers. 

b. Superior and PosUriorSurft™. 
Ji/iff-pickers ; porters ; carriers ; 

^•^ The wiiole superior fiurfare of the 

baek, in variable degrees, and 
with a very brown tint of the 
skin. 

Lumho-abilnminal Region. 

Rag-pickers Three uillosiiiea, situuted in form 

of a triangle. 
Peddlers In tlie form of a thick circular 

Cliimnei/stceeperi Towards the lumbar reoions es- 
pecially. 

Sacrum ami laehiatic Tulieroiities. 

Professiu7tal horsemen (young 

recruiti) ; Tailors : &c. . Of variable extent. 

Ileii./. 
Purlers vpou ike /lead . . . On Ihe vertex. 

The course and duration of a calUis depend upon 
the extent and eontmuanee of the friction and pres- 
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sure. When these causes are removed, the skin 
ceases to become hypeitrophied, and may hi time 
return to its normal condition.* 

As much attention as possible should be given 
to the study of tbe position and form of these 
lesions, and the causes upon which they depend. 
These investigations should be pursued in the dis- 
pensaries, hospitals, and workhouses in cities, where 
every variety of occupation is represented. We 
shall thus not only elevate onr profession, by giv- 
ing exactness to our conclusions; but be able to 
suggest, in some instances, the moans of obviating 
those mechanical injuries which are productive of 
deformity and insensibility of the skiii.f 

CLAVUS, OR CORN. 

Clavus, tylosis, and coi'n are only different names 
for the same condition of the skin. Corns are es- 



* DictionDaire de M^decine, t. vi. p. 337. Svo. Fari«, 1834. 

t Piitiegier, TrsJ(£ lies Maladies ties Artisans, et tie cellea qui r^sult- 
ent dea diversea profossions, d'ajirts RamaxKini. 8vo, Paris, 1823. 

Tlie operations and imiilemcnts of tbe difl'erent arts and oempations 
are dencribeii in this work. Tliere are, also, many valuable works on the 
useful arts, whith should be consulted in the study of this siibjeut. No 
knowledge, however, is so valuable aa that obtained from the ai'tual inspec- 
tion of these lesions. Nor is this impossible for ihesiudeot, if pursued with 
a proper ^^ientilie spirit, and apart from that idle furiosity whii^h shut? 
the door against many would-be explorers of the arcana of knowledge. 
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cessive thickenings of eircumsenbed portions of the 
epiderma, which assume, at length, a somewhat 
horny structure. The surface of a corn is but 
slightly raised above the surrounding integument, 
while the tissues immediately beneath it become 
atrophied by its continuous pressure. The growth 
of this hyjiei'trophy takes place at its inferioi- and 
lateral poitions, from the successive and rapid 
changes of the cellular layers of the epiderma into 
laminated, or apparently homogeneous, tissue. 

The central portion of the corn, or that which 
was fomied earliest, becomes thicker than the rest, 
in consequence of its greater pressure upon the 
tender cells of the epiderma; thus causing them to 
be transformed into a denser tissue than that which 
surrounds them. ' The growth of the corn is, there- 
fore, more rapid at this point than at its boi'ders. 
This causes it to assume the form of a blunted 
cone, the apex of which penetrates the derma, and 
produces, by its presence, a series of changes, re- 
sulting in atrophy of this structure. When the 
com has existed for a loug period, the derma be- 
comes thinner than usual, and, in some instances, 
disappears entirely beneath the point of greatest 
pressure. 
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Synovial bursa exist over the articulations of the 
toes, in rare cases; and not unfreqnently give rise 
to inflammation of a severe character, in conse- 
quence of the continual pressure upon them of 
the unyielding masses of epidermal cells.* 

The vascularity of the parts beneath the portion 
of thickened epidcrma is increased at first; but 
this is at length diminished, when the papillte and 
other sti'uetures of the derma become atrophied. 
The portions of the integument whieh surround 
the corn maintain, to a certain degree, their in- 
creased vascularity. 

The neiTous filaments of the skin become en- 
larged at intervals, or are more voluminous through- 
out their whole extent. These little neuromata are 
the cause of the excessive pain which usually ac- 
companies the protracted duration of this condition 
of the epidenna. 

Serous efl'usions, and even hemorrhages, occur, 
in minute quantities, from the vascular portions of 
the skin, and are imbibed by the mucous cells of 
the epidenna, which are in the process of transition 
into horny tissue. The blood-cells, in these eases, 
are generally destroyed; but the coloring matter 
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remainSj as evidence of their former presence. This 
is readily seen in micrascopic sections of corns, and 
gives a yellowish, metallic lustre to the different 
layers of which they are composed. 

Pressure is the cause of these hypertrophies, in 
almost every instance. Corns are consequently 
ibund upon those portions of the cutaneous integu- 
ment which are most frequently subject to pres- 
sure; such as the soles of the feet, or the doraal 
surface of the toes. Hew or improperly fitting 
shoes are especially productive of this condition, 
and always make corns more painful where they 
ah'eady exist. High heels and narrow toes may 
give elegance of fonn to a slioo; but this is often 
gained at the expense and disconifoit of the wearer. 

The most promuieut syniptom of corns is the 
local pain, or tenderness, which is aggravated to- 
wards night, in consequence of excessive walkiug 
or standing during the day. This subsides hi a 
short time, after the removal of the cause; but 
returns in the afternoon of the following day, with 
as much severity as ever. The skin becomes red, 
hot, and dry; and the epiderma is thickened, in 
some instances, so as to cause progressive atrophy 
of all the tissues between it and the bone. 



HVrEUTnOl-HJES. 



29 



The course of the disease is more or less rapid, 
according to conditions which can often be con- 
trolled by the patient. If the cause be removed, 
which consists almost always in improperly fitting 
shoes or excessive exercise of the feet, the disease 
will be stayed in its progress; but it still requires 
a slight operation, and some little attention, to 
effect a cure. 

The duration of corns is variable, and depends 
both upon the prophylactic and curative means em- 
ployed in their treatment. Fashion has a great 
influence in these mattersj and many persons make 
themselves misei'able, in consequence of the erro- 
neous idea that smalt feet are a mark of supenority 
in development. 

The Greeks, whose taste is faultless in this re- 
spect, have assigned to the human foot certain rel- 
ative proi)oi'tions which are In harmony with the 
rest of the body. Their customs, also, were favor- 
able to the pi'oper development of this organ. The 
proportion which was most generally adopted for 
its length, by their best sculptors, is that of one 
sixth of the altitude of the whole figure. It is a 
great fault, then, to attempt to reduce, by artificial 
means, the natural dimensions of a most useful and 
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ornamental member of the body. Properly devel- 
oped, it forms the base of a superfitnictiire, the 
beauty and harmony of which depend upon the just 
proportion of its different parts. "We shoidd en- 
deavor, therefore, by every art, not only to prevent 
the accidental deformities to which the foot is lia- 
ble, but to presen'e, also, the symmetry of Its 
natural arches, and that soilness and delicacy of its 
cutaneous covering, which arc so essential to its 
perfect development. 

The prophylactic measures, which liave been 
adopted for this purpose, consist in giving to its 
artificial coveiings such forms as are found to be 
consistent with its ordinary shaijc and uses. Shoes 
are now constnicted with more regard to the nat- 
ural configuration of the foot ; and experience 
teaches that their use has done much to prevent 
these annoying hypertrophies of the epidenna. 



Treatment. 

"When this change in the structure of the skin 
has already taken place, tlie cause which iiroducod 
it must be removed, the corn excised as far as the 
sound integiunents, and a small quantity of cerate 
or other unctuous matter, oi* soap even, applied to 
the surface. A drap or two of glacial acetic acid, 
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applied to the corn for a fo^v nights in succession, 
will soften the cuticle, so that it may easily be re- 
moved with a knife or other sharp instrument. 
This operation must be repeated at Intervals of a 
few weeks, if necessary, until the part regains its 
natural softness. The soap or unctuous substance 
should be applied daily, in the morning. A proper 
amount of care, in the selection of its coverings, 
will exempt the foot, in almost every instance, from 
the production of corns.* 

• Wrilerf on Callaail/u and Clarna. 

Rousselot, Toilette des Picila. ou Traitd du la Guerison Jes Core. Verruea, 
etc Paris, 17(i9. 

Forosr, L'Art de Soigner lea Pieds. 1782. 

Art of Preaerviiig the Feet; or Inntrucliona for tlte Preventiou and Cure 
of Corna, Bunions, &(;. 12mo. London, 1818. 

Dudon. Manuel du Pedicure 1825. 

Uorin (J.). Mnnuel du Bottier et du Cordonnier. Pans, 1831. 

Durlaohcr (L.), Un Corns, Bunions, tlie Diseases of Nails, and the Gen- 
eral Management of the Feet. 8vo. 1845. 

Eigenbsi^ (J,), On Diseases of the Human Foot, with Sut^cal and Prac- 
tical Observations, with Manajiement of the Ilaml. 4lo, 1845. 

Hiickert, De Clavo Nonnullo. Berlin, 184S. 

Asliton, Corns and Bunions. Kledical TimeR, September, 1852. 

Boot and Shoemakcr'B Assistant; preceded by a History of Feet Co»- 
tumc. 4to. London, 1853. 

■rolien, Des Tumeura Chimrgicales de la Peau. Paris, 1856. 

Gorju, Observations de Maladies de la Peau de la Plante des Reds, Core, 
Oignon9,Durillon9,Verrues, Ulc6ralion»,MalPerforant,etc. Paris, 1857, 

Vernois, De la Main des Ouvriere et des Artisans, an Point de Vue de 
THj-gifine et de la M€decine Legale. Paris, 1862. 

Follin, Traiti' Elementaire de Pathologic Exteruc. t. ii. Paris, 1865. 



STRUCTURAL LESIONS OP THE SKIN. 



CORNU CDTANEUM, OR CUTANEOUS HORN. 

One of the most formidable hypertrophies of the 
human skin is the cornu cutanGum, or cutaneous 
horn. This outgrowth resembles, in certain re- 
spects, the horay appendages of our domestic ani- 
mals; inasmuch as it arises, in most instances, from 
the integument of the head and face. It sometimes 
acquires a length of several inches, and great solid- 
ity of structure. 

Examples of human horns are recorded by the 
older wiiters, which would appear incredible were 
they not supported by similar instances at the pres- 
ent day. Mauy specimens and easts of these sin- 
gular productions of the stin are presei-ved in our 
cabinets and museums, and form an interesting 
part of the history of this subject. 

The human horn is essentially an epidermic 
growth; having its seat in the lining membrane of 
a diseased sebaceous follicle.* These growths oe- 



• "Hcsciil recognizea, wilh Virthow, three kinils of horns; one (llie 
rarest) U formed upon an elongated papilla of the skin ; a second grows 
out of a sebaceous follicle (the commonest form) ; and a third seems to be 
produced by a cireumscribed ichthyosis." — HeschI, on Cutaneous Horns, 
in Year-Book of Medicine. New Sydenham Society. 1S60. 
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cupy, according to Broca, an iiitei'mediate position 
between simple epidermic productions and epithe- 
lioma, and, in many instances, terminate in epithe- 
lial cancer.* They are covered with epithelium, 
which is either ruptui'ed by the forward pressure 
of the subjacent tiunor or gradually recedes before 
it; forming a fold at its base, not unlike that at the 
base of the nails. The bora itself is constituted 
by the proliferation of epidermal cells and seba- 
ceous matter, which become firmly united into a 
concrete mass. In this manner, the follicle is 
slowly distended by successive additions to the 
base and lateral portions of the honi, imtil the lat- 
ter assumes a conical form and considerable dimen- 
sions. The apes of this cone is dii'ected towards 
the surface of the integument, and protrudes, at 
length, from the sebaceous follicle. Contact with 
the atmosphere serves only to increase its hardness; 
and it soon acquires the characteristics and consist- 
ency of ordinary horn. 

Its conical form is due to its mode of growth; 
the base and sides constantly receiving new acces- 
sions. It is hardest at the apes or oldest portion, 
and is generally curved downwards or in a spiral 
* Broua, Traits des Tumenrs, t. i. p. 1S2. 
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direction. It is somewhat movable upon its base, 
which is composed of a mass of concreted sebaceous 
matter contained in a hypertrophied follicle. This 
portion of the horn is bulged or protuberant, soft 
or elastic to the touch, and forms a kind of flexible 
cushion, upon which the cutieular appendage rests. 
The surface of these hoi-ns is convoluted hi a lon- 
gitudinal direction, or formed into convex eleva- 
tions or ribs, which become much broader at their 
base, in consequence of the gi'eater activity and 
constantly increasing area of this abnormal field of 
growth. These convolutions are transversely stri- 
ated, or brolien into quadrangular masses of various 
lengths.* The circular strise appear to be due to 
inequalities in the successive deposits, which resem- 
ble, in some respects, those observed in the horns 
of certain niminants. 

The external portions of these horns are more 
compact than their interior; and the apex, than the 
base. They resemble the ram's horn in color, ex- 
cept that they are more ti-anslucent at the apex, 
and darker towards the base. Some specimens are 
of a dirty white color. Their general tint, how- 

• Lebert, Traits d'Anatomie Patholi^qiio, t, i. p. H3, 
Follin, tii. p. 41. 
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ever, is a dull brown; and they even acquire a 
deeper hue. Their color is pi-obably due to long 
exposure to the atmosphere, and contact with dust 
and other foreign substances. 

Instances are recorded where these cutaneous 
horns have been shed, and reproduced. In this 
respect, they resemble the deciduous horns of cer- 
tain mammals. They either occur singly, or there 
may be several of them at the same time upon dif- 
ferent parts of the body, moi-e especially of the 
head, feet, and hands. 

They vary both in shape and size : in some in- 
stances, becoming almost cylindrical; in others, 
conical, with a very broad base, the circumference 
of which may measure several inches. They are, 
occasionally, bifiircated or cloven, and eveu trifur- 
cated at their free extremities. 

In form, color, consistency, and chemical compo- 
sition, they resemble the epiderma, and are seci'eted 
by the same organs as the latter, although modi- 
fied, in their productive activity, either from injury 
or disease. They emit a peculiar, horny odor in 
burning, and consist of albumen, mucous, phosphate 
of lime, chloride of sodium, and a trace of the 
lactate of soda. They are easily acted upon by 
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f-ulphurie acid or strong alkalies, and become soft- 
ened, and at length seijamted from their follicular 
attachments. 

They occur most frequently iJi advanced age, 
and in women, and depend upon a diseased or in- 
jured condition of the sebaceous glands, from the 
lining membrane of which they spiing. The sub- 
jacent papillary bodies are also hypertrophied to a 
great extent, to enable them to support this exces- 
sive gi-owth, of which they fnraish the nutritive 
materials. 

Cutaneous horns are sometimes shed spontane- 
ously ; but are soon replaced by similar produc- 
tions, if the matrix, from which they grow, is not 
destroyed. "When these horas exist simultaneously 
upon different parts of the body, oi' when they 
occur in the descendants of those who have been 
similarly afficted, at nearly the same period of life, 
it would seem as if there were some constitutional 
or hereditary predisposition for the production of 
these othenvise adventitious growths. 

From the statistics of Professor Wilson, they 
appear to be nearly twice as numerous on the head 
and face together, as on the remaining portions of 
the entire body. Thus, out of ninety cases collected 
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by this writer, fifty-sis were situated upon the 
head and face, fifteen upon the trunk, fomteen on ' 
the inferior extremities, and the remaining five 
upon the glans penis.* 

Their rapidity of growth is quite variable, and 
their local symptoms may consist in a moderate 
degree of pain and pruritus. When they are situ- 
ated on the head, and are of considerable dimen- 
sions, there may be more or less pain in this 
region. In all instances, they can be readily dis- 
tinguished, both by their history and aspect, from 
those pei'iosteal growths that have their origin in 
a sy^ihilitic diathesis. "Nov are they to be con- 
founded with exostoses from other causes; since 
the latter are finnly united with the subjacent bony 
structures, whereas the horny appendages are al- 
ways more or less movable upon their bases, and 
obey even the motions given to them by the move- 
ments of the sHu. 

Treatmejit. 

Excision should be practised when the horn is 
quite small, and destruction of its matrix with the 



• Wilson, i 
fi2-69. 



Medico- Chirurgicail Trimsaclions, 1S44, vol. i 
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Bolitl nitrate of silver. If the horn has attained a 
large size, especially in the aged, its removal may 
not always be deemed advisable.* 

ICUTIIYOSIS, OR FISn-SKEN" DISEASE. 

Ichthyosis, or fish-skin disease, is a more or less 
general hypertrophy of the horny portions of the 
epiderma. This substance is transformed into 
thick layers or scales, which become brown or near- 
ly black by exposm-e, and are broken into quadran- 
gular or rounded fragments by the movements of 
the derma to which they are attached. The thick- 
ness of these scales varies on different parts of the 
body. They are excessively developed, in this 
respect, on the elbows and knees. This hypei-tro- 
phied condition of the epiderma may give rise to 
appearances similar to those presented by cutane- 

• Writers on Cutatieaug Eorni. 

The names oolj of the priucipal writers on cutaneous horns are 
given in this place. The titles of ibcir irorks and articlijs, the dates and 
places of publication, will be found in the Bibliography, at the end of this 
monograph. 

Alibert, Behrcns, Bresrbet, Dausais, Dublanc, Dumonceau, Durkee, 
EiolTe, Eve, Forstor. FoIIin, Franck, Heschl, Lsssna, L(^, Malpighi, 
Musteus, Naylor, Plarque, Plnmbe, Rayer, Rokilansky, Weatrurab, 
Wihton. 
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0U8 horns. The scales, in such instances, attain 
the thickness of six or eight lines. When thus 
hjijertrophied, they become conical, and even py- 
ramidal, in form, and blackened at theii- apices. 
Their striietui-e is not so dense as the older por- 
tions of some cutaneous horns. The scales of ich- 
thyosis, when examined with the microscope, are 
seen to be composed of distinct layers, easily sep- 
arated by the use of dissecting needles, and pre- 
senting a series of contorted and broken strata.* 
Tliese strata are nearly equal in thickness, and 
scarcely difier from one another in appearance and 
density. They are formed by an immense number 
of cutieular lamina), united to each other by a some- 
what more feeble bond of union than that which 



■ Tbia description of the iniuroacopic elements of ichtLyoais was makle 
during the examination at' sections of the scales from a patient then 
under the observation of the author. The disease, in this case, was (con- 
genital; and the patient, a girl about ten years old. The entire surface 
of the body, extremities, and face was aRectcd vrilli tliis morbid condition 
of tbe cuticle. The elbows and knees, the posterior portion of the ankles 
down to the insertion of the tendo Achillia, and tbe hollow at the bead of 
the fore-arm upon the arm, were the eitualiona in which the scales attained 
their greatest thickness, or about a liue. These scales were of a dirtj 
brown color, or almost black. li!tsenbero, they had a silsery, or asbestos- 
like, lustre. They were firmly adherent to tbe cutis or derma, the papil- 
lary layer of which was much hypertropHied. Wheu forcibly detached, a 
■light quantity ol' serum exuded, or tliia fluid was tinged with blood. 
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connects the different strata in an ordinary corn. 
This is due, in a great measure, to the absence of 
that amount of continuous pressure which causes 
the cellular elements of conia to coalesce into an 
almost homogeneous substance. 

The convoluted condition of the different strata, 
of which these scales are composed, is caused by the 
constant dessication and contraction of their ex- 
posed surfaces. This is most obvious in vertical 
sections made across these scales. The motion of 
the derma, to which they are attached, is also an 
active agent in the production of this condition, by 
causing the scales to be early broken into quadran- 
gular masses. The papillsB likewise, in conse- 
quence of then- hypertrophy, give lise to these con- 
volutions of the epidei-ma. These foldings of the 
different strata prevent their detachment from one 
another, and are a cause of the great thickness 
which such accumulations of e'pidenna sometimes 
attain. 

The scales of ichthyosis have been found, from 
chemical analysis, to contain a considerable quan- 
tity of inorganic matters, such as lime, magnesia, 
and iron.* 

* Na;ler, A Practical and Theoretical Treatise on tba UiseosiM of the 

Skin, p. 57. 8vo. London, 18G6. 
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They are not imbricated, sti'ictlj speaking, as is 
asserted by some writers, but are separated from 
each other by deep furrows, which extend down 
into the denna. When, however, they attain the 
dimensions of spines, occasionally they overlap each 
other, if subjected to much pressure. This circum- 
stance has given rise to erroneous ideas of their 
structure, and mode of attachment to the derma. 

The variety of cataneous disease described as 
"ichthyosis sebacea," or "ichthyosis spuria," is an 
affection of the sebaceous follicles, and is generally 
not so extensive in its distnbution as time ichthy- 
osis. Occasionally, it occupies a very limited por- 
tion of the integument, and is either of congenital 
origin or appears at an early age. In this disease, 
thei'e is frequently a production of cutaneous horns 
of considerable dimensions. Many cases of mul- 
tiple horns are of this nature. They usually be- 
come detached before they attain the dimensions of 
the large solitai-y horns, which more properly de- 
sei-ve this distinction. Multiple horns occur in 
youth and middle life, whereas the large solitary 
horns are peculiar to the aged. " Ichthyosis seba- 
cea spinosa" is the name given to this spurious 
form of ichthyosis. There is also an "ichthyosis 
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I squamosa." These names indicate the ap- 
pearance, as well as the nature, of this disease. 

True ichthyosis is both congenital and hei*edi- 
tary, and must be considered a deformity of the 
skin. False ichthyosis, or ichthyosis sebaeea vel 
spuria, may be of the same oi-igiu. The scaly cov- 
ering in both diseases is sometimes spontaneously 
shed during the eniptive fevers. It is unceitam, 
however, whether this condition is permanent. 

We have seen a case of congenital ichthyosis, in 
which there was also alopecia. This condition is a 
very rai'e one, and does not appear to have l>cGn 
noticed by writers on ichthyosis. 

Patients with this disease can seldom be made to 
perspire. We have noticed more than one instance 
of the kind, in private practice, 



5 can hardly be expected in the treatment 
of such obstinate aft'ections as those we have just 
described. We would not, however, discourage 
any reasonable attempt made to ameliorate the con- 
dition of these unfortunate beings. 

The constitutional treatment of ichthyosis should 
be of a tonic character. Fowler's solution of ar- 
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senic, administered with cautionj will give the best 
results. The diiferent preparations of ii-on are 
sometimes indicated. Cod-liver oil has also been 
used internally for this affection. 

Emollients, and those remedies which soften the 
cuticle, sometimes give temporary results which 
are quite promising. These remedies may be ap- 
plied in the form of baths; or of unctuous sub- 
stances, nibbed into the skin. 

Poultices are sometimes convenient for removing 
the crusts and scales in ichthyosis sebacea; espe- 
cially when it aft'ects the ankle, the dorsum of the 
foot, or the back of the hand. 

Ammonia liniment is a very good application for 
softening the scales and stimulating the sMn. A 
liniment containing eroton oil has been used for the 
latter purpose. Some of the medicated soaps should 
be prescriljed for ablution, the continuous use of 
which is attended with benefit. The most effica- 
cious of these are as follows: juniper tar soap, 
Norway tar soap, sapo viridis, petroline soap, and 
glycerine soap.* 



• Foreign medicated soaps can only be obtained at the principal 
dniggiats in our U:^ (pities. A constant supply of them is kept at the 
establishment of Theodore Metcalf & Co., in Boston ; and, abo, by Leo 
pold Bnbo. 
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If the (liaease oeciipies a large portion of the 
integument, or even the entire surface of the body, 
the application of the oil of olives, neat's-foot oil, 
or cod-liver oil, will diminish somewhat the harsh 
condition which this scaly covering gives to the 
skin. These oils may be scented in such a manner 
as to render them less obnoxious to the patient; or, 
even, they may be made quite agreeable to some.* 

Verruca, or w^uit. 

Verruca, or wart, is a little outgrowth of the 
skin, somewhat globular in appearance, and seldom 
exceeding a line or two in breadth or elevation. 
The surface of these growths is smooth or granu- 
lated, and sometimes filiform in structure. They 
are of a pale brown or dull red color, hard, and 
almost insensible to the touch, and seldom painful, 
except when they are rudely handled, or caustics 
are applied for the purpose of their removal. 



• Writers on Ichlhyosk. 

Sco Bibliography for [he works of these wriWrn, 

Aliberl, Buuiva, Balcniau, Chiappa. Donati. Follot, Good, Eebra, 
Joulhia, Janin, Lorrj-, MnMir, Muller, Neill, Panarotuti, Rajer, Sihentk, 
Simpson, Tileaius, Vaii der Wioli VaWr, WUIan, Wilson, 
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Warta consist of clusters of hyperti'ophied pa- 
pillffi, the epidei*ma of which predominates in this 
excess of developmeut. The ceutval portion of 
each of these papillaj is penetrated by a single vas- 
cular loop, and, in some instances, by a nei-vous 
filament. The different papUlie which compose the 
cluster vary in length. They are either united 
into a smooth, oval mass, by the cpiderma forming 
a uniform covering to the cluster, or they become 
more or less filiform from the deflection of this sulj- 
stance between the separate ])apillje. 

The hardness of warty growths is due to the 
predominance of the horny tissue of the epiderraa, 
and their color to foreign substances imbibed by 
this tissue, in consequence of its hydroscopic na- 
ture. The redness of some warts, however, de- 
pends upon the increased vascularity of their bases. 
This may become so extensive as to give to these 
hypertrophies the name of " warty nrevi." 

When transverse sections are made of such waity 
growths as these, the hemorrhage is often abun- 
dant, This is more liable to occur, the nearer the 
incisions are to the bases of these little tumors, on 
account of the greater vascularity of these parts. 

The causes of these hypertrophies seem to be 
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involved in obscurity. AVarts occur, however, 
more frequently in children than in adults, and are 
quite sudden, at times, in their appearance. They 
may continue several months, without any percep- 
tible change in size, and then disappear almost as 
suddenly as they came. 

Warts are ordinarily situated on the dorsal sur- 
face of the fingers and hands, and are either soli- 
tary or in clusters. 

Several vaiieties of warts, as regards form, are 
mentioned, which may bo enumerated as follows: 
vemica plana, sphjei^ea, cylindrica, pedunculata, 
and tiliformis.* Filiform warts are often several 
lines in length. We have seen specimens of them, 
on the anus, which measured six or seven lines. 
Such warts are usually solitary. 

Clustei-s of warts ap[}ear quite frequently on the 
backs of the hands, especially when they are ex- 
posed to ii'ritating substances. They have been 
known to occur on the face and fingers in great 
numbers; in one instance, in a woman, after an 
apoplectic attack.'f " Warty bands " are occasion- 



* Klciahaae, Compendiaiii der Hautkraiikheitun, p. 237. Bto. Er- 
laDgen, 18G6. 

t Baj-or, A Tbeoretical and Prattii:al Trealist- on the Disenn^s of the 
Skin, p. 3S3. 4to. Philadelphia, IBl.'i. 



ally observed, according to Rayer; and he men- 
tions a very singular instance of this kind, which 
came under the obsei-vation of M. Rennes. The 
description of the case is as follows: "A band of 
agglomerated warts, from eight lines to an inch m 
breadth, extended from the upper and anterior part 
of the riglit side of the breast, underneath the cla- 
vicle, along the arm and fore-arm of the same side, 
till it reached the carpus, where it increased consid- 
erably in breadth, and finally ovei'spread the whole 
palm of the hand." Wliether the production of 
these singular warty bands depends upon any 
moi'bid condition of the peripheral nervous system, 
is a question which can only be settled by raoi'c 
numerous observations than we have at pi-esent. 

Tieatmetit, 

Warts are either absorbed or exfoliated; occa- 
sionally they are removed by suppuration at their 
bases. When injured, this mode of terminatiou is 
not unusual. 

These growths should be removed by excision, 
and the application of caustics and astringents; or 
by the latter means alone. Filiform warts must be 
excised; or a ligature will be necessary, together 
with the application, in either case, of some caustic. 
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Nitnc acid, niti'atc of silver, chloride of zinc, 
caustic potassa, muriate of ammonia, acetic acid, 
and various other chemical substances have been 
recommended for the destructiou of warts. Maiiy 
dermatologists, however, prefer nttric acid for this 
purpose. When the more jjowerful of these caus- 
tics are employed, their apiilication should never 
be intrusted to inexj>erieueed persons; since much 
pain and injury will be needlessly inflicted upon 
the patient by those unacquainted with the potent 
effects of such destructive agents.* 

CONDYLOMA. 

Condylomata are warty growths of the muco- 
cutaneous tissues. They arise, therefore, from 
those regions where the skin and mucons-mem- 
brane meet. These situations arc the esternal ori- 
fices of the genital organs and the anus; the mouth, 
narcs, and meatus auditorius being exempt from 
these morbid growths. They are sometimes found 
in the umbilical fossa, and around the nipple. 

• Wriltrs on Verruca, or Warl. 
Alibert, Baziti, Cazensve, Dendy, Devorgie, Dutheane-Duparc, DuHon, 
Follin, Forest, Fox, Good, Kleiuhane, Kramur, Naylur, Neligao, Plumbe, 
Sayer, Rouuelot, Thomson, Wilson. 
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Condylomata consist of hypertrophied papillje, 
which occasionally fonn deiidiitic growths.* These 
are either elevated only a few lines above the sur- 
rounding surface, or they fonn enormous clusters, 
entirely concealing, in the female, the external gen- 
ital organs and the anus. Sometimes they spread 
to the surrouuding cutaneous tissues, which become 
extensively involved in this morbid development. 
Thus the vegetations of the pudenda and anus oc- 
casionally extend upon the nates and thighs. When 
these condylomatous tumors are much elevated 
above the integument iu consequence of the den- 
diitic or branchuig character of the hypei'trophy, 
fissures or sulci are found, from which there issues 
a slight, but very sickening, dischiirge. 

These gi'owths have but slight tendeucy to ulcer- 
ate until they have reached an enormous size ; and 



• Those growtli* are considered, by Wedl and Virchow, as palhological 
new-fonnaiion»; and, by Follin and Korster, a$ papillary bypertropliies, 
or papillomata. Their beni^ charaoter should separate them, if powible, 
from the ponerality of pathological new-lbnnalions. We have thought 
proper, therelbre, to cansiiler tlicm among the hypertrophies of the papil- 
lary layer. 

We have seen epitbeliooiata of the propuL-e which might easily be mis- 
taken, on aeeount of their warty cbarafter, for coiiilylomata. did not their 
histories, and subsequent raicroscopio e\ ami nations, place the djagnosifi of 
the disease beyond a doubt. 
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the changes which arc produced in the structure of 
the dermoid and mucous tissues, from their pres- 
ence, are much less than we should expect to find, 
in consequence of such a luxuriant form of devel- 
opment. 

Their origin is almost, if not always, of a vene- 
real character; non-venereal waity growths, from 
leucorrhceal discharges, being of very little account 
as regards their extent and frequency. Gonorrhcoa 
and syphilis are both causes of these warty hyper- 
trophies. In the formei- disease, they are produced 
by the peculiar properties of the urethral or vagi- 
nal discharge; while, in the latter, they are symp- 
tomatic of the constitutional character of the aficc- 
tion. 

Much diifereuce in opinion has existed with i-e- 
gard to the origin of some varieties of condyloma. 
An eminent syphilographer thus expresses himself 
as regards this subject: "Vegetations of a non- 
specific nature are, now and then, complicated with 
true condylomata, which proceed from a venereal 
cause, and which belong to the circle of secondary 
symptoms. "When these condyloraatous excres- 
cences exist, other syphilitic phenomena will be 
present also, or the history of the case will show 
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that they have existed at some foi'mer period; and 
the physician will seldom have any difficulty in 
assuming the right position as regards the diag- 
nosis. Some authorities make this distinction, — 
that simple warts are always pedunculated, whUe 
those that are really syphilitic are always sessile, 
and seated on a broad base, and the granular patch 
is of a dirty red or whitish hue, rathei- flat than 
prominent; secretes a watery, yellowish discharge, 
and having a most disgusting odor. But nothing 
short of a truthful history of the case ean furnish a 
perfectly reliable basis on which to establish a cor- 
rect diagnosis. Mere appearances may deceive the 
most practised eye. This they always have done, 
and always will do."* 

Condylomata usually have their seat on the 
muco-ciitaneous tissues of the external genital 
organs and the anus, in the male and female. 
Thus, they are situated on the prepuce, the labia 
minora, and the margin of the anus. They are 
also seen on the corona glandis, the labia majora, 
meatus urinariiis, in the entrance of the vagina, 
and in the vagina itself; around the os uteri, the 



• Darbeo, A Treatise i 
Philailelpbift, 1804. 



Gonorrbtoa and Syphilis, p. 164. 8vo. 
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umbilicus, the nipple, and on the eonjimt-tiva in 
gonorrhoBal ophthalmia. Sometimes they spread 
from the genital organs to the lower part of the 
abdomen, or to the inner surface of the thighs. 
From the anus, they extend to the tissure between 
the nates. 

In rare instances, thej are found within the 
mouth, and also in the lai-ynx ; but, generally 
speaking, these parts are exempt. 

They are seen in infants as well as in adults. lu 
the latter, they occupy the nuieous surfaces by pref- 
erence; while, in the former, they may appear on 
any part of the integument. The delicacy of the 
skin in young infants is the cause of its more gen- 
eral tendency to become afteeted in this manner. 

With regard to the contagious character of some 
condylomata, it would be unwise for the physician 
to entertain too positive an opmiou. Sometimes 
they are transmitted to surfaces with which they 
are in constant, or habitual, contact; or they arise 
at some distance from them, in consequence of irri- 
tating discliarges. 

We know of eases where the husband has had 
these morbid growths on the prepuce for several 
months, without communicating them to bis wife; 
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and yet no measures were taken to avoid this acci- 
dent. We have seen kept misti-esses, and prosti- 
tntes still pursuing their unhappy vocation, when 
their genital organs were partly obsti'ucted by con- 
dylomata ; and yet they affirmed that the pei-sons 
with whom they had intercourse experienced but 
little, if any, inconvenience, dniiug connection, 
from the presence of these growths in the entrance 
of the vagina, and certainly no harm from contact 
with them. 

Statements, however, from such persons must 
always be received with caution j since it is far 
better that we should regard the most of these 
morbid growths as venereal, and somewhat con- 
tagious, than to allow our patients to remain in a 
condition which causes them to become still more 
degraded, even though they do not dii'ectly con- 
taminate others. 

German syphilographers distinguish two forms 
of condylomata, — the condylomata lata, and the 
condylomata acuminata. The former variety is of 
syphilitic origin; the latter is produced by gonor- 
rhceal and other kinds of local irritation of the 
genital organs. 

"Plaque rauqueuse," or "mucous tubercle," is 
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the iiarae given by French writers to the syphilitic 
variety of vegetation. 

This disease, when it presents a broad and only 
slightly raised appearance, is the most contagious 
of the secondary or constitutional lesions of sy- 
philis.* 

Vidal, Robert, and other French writers have 
described several varieties of condyloma: such as 
the sessile, granular, isolated, grouped, pediculat- 
ed, globose, conical, cauliflower, raspberry, and 
cockVcomb .vogetations.f 

The duration of condylomata is quite indefinite 
when they assume a dendritic form of growth. 
They sometimes continue for months, if they de- 
pend upon the presence of a virulent discharge 
from the vagina or urethra, which is allowed to go 
on unchecked. 

Some remarkable cases of condyloma are now 
under our observation. In one instance, the pre- 
puce is buried in a mass of exuberant vegetation, 



■ Parker, The Modem Treatment of Syphiliiie Diseases, p. 227. 
Bvo. London, I8G0. 

t ViJol (de Cassis), Traill dea Maladies V6n6riennes, p. '262, etc. 
Svo. Paris, 1855. 

Hobert, Nouvoau Traill des Maladies V^n^riennca, pp. 275-291. 
Svo. Paris, ISCl. 
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somewhat lobulated in form, ncd of a raspberry 
color. The organ has been thus affected for sev- 
eral months. In another instance, a yonng female 
has the entrance to the vagina nearly occluded by 
vegetations. 

Professor D. Uiimphreys Storer very kindly in- 
vited the author, about ten days since, to visit with 
him a patient, several months advanced in preg- 
nancy, who had a condylomatous mass, as large as 
a medium-sized orange, suspended by a slender 
pedicle attached to one of the external labia. Sub- 
sequent to our visit, he applied a ligature ai'ound 
the pedicle; and the whole mass of vegetations was 
reduced, in three or four days, to half of its origi- 
nal dimensions; and will probably wither entirely, 
or di"0]) off, in the course of another week. 



Treatment. 

Syphilitic condylomata require constitutional as 
well as local treatment. The latter consists in to- 
pical applications, the ligature, and excision; and 
is the ordinai-y mode of treatment for these affec- 
tions. 

When the vegetations are situated beneath the 
prepuce, circumcision is necessary for theii" removal. 
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■They should thfii l>e snipped off with the scissors, 

I'if they are small, and cjiustics applied to the cut 

I surface. A part, or the whole of them, can be 

Btrangulatcd, by a ligature passed around each of 

the lobules, or around the base of the entire mass 

of vegetations. 

Excision is of little benefit, however, in eheek- 
ing these morbid productions, unless astringents or 
caustics are afterwards used. Asti-ingents should 
be kept constantly applied to the diseased parts, so 
long as tliei-e is any trace of the vegetations. 

A powder, composed of equal parts of savin 
and burnt alum, is very highly recommended by 
M. Vidal, and other syphilographers. The parts 
should be washed twice a day with a lotion of spirit 
and water, or with soap and water, and afterwards 
covered with a thick layer of this i)owder. Calo- 
mel and sulphate of copper are also useful applica- 
tions. The permanganate of potassa is a good 
caustic when used in powder, or iu a saturated so- 
lution. Liquor phimbi, somewhat diluted, may be 
applied on lint. Black wash can be used iu the 
same manner, and is often successful in repressing 
these morbid growths. Various caustics have been 
used for deHtroying venereal warts. Some of them 
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are exceedingly active, and should be employed 
with extreme cautiou. A pointed glass rod, or a 
camel's-hair pencil, is very convenient for spreading 
a thin layer of the caustic liquid over the part to 
be destroyed. Care should be taken that no por- 
tion of the caustic be allowed to come in contact 
■with the healthy skin; or, if this happens, it should 
be instantly removed with some wet Hut. 

T!ie caustics which have been used for the pur- 
pose of destroying venei'eal warts are as follows: 
nitric acid; hydrochloric acid; glacial acetic acid; 
a solution of crystallized chromic acid, containing 
one hundred grains to the ounce of distilled watt;r; 
a saturated solution of the biclu-omate of potassa; 
potassa caustica; acid nitrate of mercury ; chloride 
of zinc ; and nitrate of silver. 

Ether should be given in these oi)eration.s, when- 
ever it seems necessary, and is desired by the pa- 
tient, since tliey are frequently attended with con- 
siderable pain.* 



• Writers on Cnndi/lnma. 

Aclon, AlibcrC, Belhomiue ot Martin, Diirkee, Fdrster, Follin, Guc- 
rin, Langlebert, Paget, Parker, Bobert, Vidal (de Caaaiii), Virchow, 
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SUDORIFEROUS GLANDS. 



lI^'lHTt.rophy ol' the sudoriferous glands is of 
ran; o(!can-eiiec, and exeeediugly limited in extent. 
Tliis disease is described by M. Follin, and a ease 
is cited Ijy him from Lotzbeck. 

As tlu; glands arc situated in the areola tissue of 
the skin, little is known of their structural clianges. 
Some functional distnrbanee may cause the epithe- 
lium to accumulate in them; and they may thus be 
distended, so as to give the appearance of being- 
hypertrophied. An analogous condition probably 
exists in the sebaceous glands, in acne punctata. 
Here, the sebum aecumnlates in, and distends, the 
seljaeeous glands. Comedones are thus formed. 
Occasionally the sebaceous glands become hyper- 
trophied from this cause. 

When the functional activity of the sudoriferous 
glands is excessive, acute lichen is produced, by 
congestion of the capillary vessels around the ori- 
fices of these glands. Sometimes, furunculi occur 
about the neck, in the axilire, the perinicum, and on 
the back, in young children, from inflammation of 
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the sweat-glands, or hidrosadenitia; but eeldoni is 
there any general or extensive change in the struc- 
ture of the sudoriferous glands. 



SEBACEOUS GLANDS. 



The sebaceous glands, and the ducts common to 
them and the hair-follicles, are exceedingly prone 
to hypertrophy, and either one or the other may be 
the seat of this morbid change of structure. When 
the sebaceous duct is alone affected, we have the 
abnormal product known as comedo. If, however, 
the orifice of the duct is closed, the sebaceous gland 
and the haii"-follicle, which have a common outlet, 
become impacted with sebum, in the shajje of a 
mimite white mass of a globular foi-m and consider- 
able hardness, and scarcely exceeding in size the 
head of a small pin. This abnormal condition of 
the glandular contents is denominated "miliunj." 

In some instances, the sebaceous glands become 
distended to a veiy gi-eat size, and protruded, so as 
to constitute knob-like elevations of the skin, which 
have been desciibed, by various writers, under the 
title of "moUuscura." When, however, the hyper- 
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trophied gland, instead of rising above the surface 
of the integument, continues to increase in size 
and to displace the tissues around and beneath it 
tlic growth acquires, in many instances, dimensions 
that very much exceed those of the glandular hy- 
IK!rtix)phieB hithei-to mentioned. These morbid en- 
largements of the sebaceous glands have received 
the name of " encysted tumors," oi- " wens." "We 
prefer the latter name. MoUnscura is an encysted 
Uimor which has become elevated above the surfkee 
of the skin, during tiie process of development. 

In some wens, the original communication with 
the skin, or duct, appears to be entirely obliterated. 
The glandular nature of these growths is so well 
ascertained, that their diagnosis is seldom doubt- 
ful. They must be distinguished from the dermoid 
cyBts, which are of congenital origin, and consist 
of involutions of the integument, giving rise to 
many products, which are identical with those of 
the preceding tumors. 

The pathology and treatment of each of these 
diti'erent glandular hypertrophies will be described 
separately, and in the order in which they have 
already Iw-'cu eousidci-ed. 



IIYPERTKOPIUES. 



MOLLUSC UM. 



Molkiscum is an eneysLed tumor of the skin, ris- 
ing more or less above its general sufface. It 
varies in size, being ordinarily no larger than a 
small pea. In rare instances, it attains the diam- 
eter of a hen's egg, or an orange. When small, it 
projects from the surface of the integument like a 
thick button with a depressed centi-e, in which may 
be observed a single minute opening or perforation. 
As the molluscum increases in size, a short pedicle 
is foi'med, surmounted by a globular oi* somewhat 
cujHshaped protuberance. Molluscum is found, 
either solitary or in laj'ge numbers, on the face, 
arms, and chest, and, moi-e rarely, on other parts 
of the body. It is of slow gi-owth, and occurs 
moat frequently iu childhood and infancy. Adults, 
however, are not exempt from molluscum. This 
growth is without pain, and has no tendency to in- 
flame or suppurate, if uninjured. 

Molluseum is a sebaceous gland in a hypeitro- 
phicd condition. Such hypeitrophies assmne gigan- 
tic proportions, when we consider the natural size 
of the parts afi'ccted by them. The intei'ioi" of these 



STRUCTUltAL LESIONS OF THE SKIN. 



enlarged sebaceous glands is occasionally divided" 
into little cells or compai-tments, opening into the 
central cavity of the glandular organ. These com- 
partments are produced by the persistence and 
growth of the original sepiments or partitions of 
the gland, and are hypertrophies rather than patho- 
logical new- formations. 

As regards consistency, the contents of moUiis- 
cnm ai'e quite variable. In some cases, these 
growths contain a lactescent substance, which can 
be readily made to escape from the minute opening 
in the centre of the depressed surface of the ex- 
truded gland. This is done by slight pressure at 
its sides. In other instances, the sebaceous mate- 
rial is semi-solid, being of the consistence of lard, 
or ordinary zinc-ointment, which it resembles in 
color. 

Microscopic examination shows this substance to 
consist of epidermal scales, sebaceous and fatty 
matters, albumen, tablets of cholesterine, and vari- 
able quantities of the salts of Hme, jxttassa, soda, 
and magnesia. These materials become solid at 
times, and protrude from the follicular opening, 
which they gi'adually distend; and, in this manner, 
give rise to those anomalous productions known as 
''cutancoHs horns." 
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' As regards forai, there are two varieties of mol- 
lusciira g-enerally described by writers on this sub- 
jet-t. "Molhisciim pendulum" is so named from 
the pedunculated or pendulous form of this growth. 
The largest examples of raolluscum are of this va- 
riety. Such instances are exceedingly rare. 

"Sessile moUuscnm" is that variety of the dis- 
ease, or rather that stage of development, in which 
the glandular protuberance has a broad base, in- 
stead of a pedicle. This is by far the most com- 
mon form of moUnscum; and it is the one in which 
the disease attacks simultaneously, or in quick suc- 
cession, a large numbej- of the sebaceous glands. 
These seldom increase m develo])ment beyond the 
size of a small pea or a buck-shot. They often 
remain stationary at this period of their growth ; 
or undergo a kind of atrophy or absorption, espe- 
cially if their contents are extruded by gentle pres- 
sure. Sometimes they become inflamed, and are 
surrounded by a halo of redness. In such cases, 
the tissues are broken down by suppuration, and 
rapidly dessicate and disappear. Large numbers 
of them are swept away in this manner. 

However numerous these hypertrophies may l>e, 
the general health of the patient is not perceptibly 
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alU;rt'(!. Their great nuraber may be considered as' 
evidiiiifo, on the part of the tissues, of an abiioiinal 
teiidenc-y to this kind of strnctural change. There 
Heems, also, in some instances, to have been a well- 
marked hereditary jH-edisposition to this form of 
cutJineous disease. When it occnrs in several mem- 
bers of a family, the idea that it is contagious is not 
without its advocates. It frequently attacks simul- 
taneously the face of the nursing child and the 
bi'east of its mother; and so does eczema. Yet, in 
the latter ease, no one pretends that the disease is 
contagions in the same manner as syphilis or other 
diseases which depend upoji the introduction of a 
specific poison into tlie blood. It is much more 
ivusonable to suppose that local irritation is the 
exciting cause of disease in both cases, than to 
try !<► account for these coincidences on the suppo- 
silitm that the mfderies morfn is transmitted from 
the child to the mother through the medium of 
stuno contagious element. No contagious elements 
luivp yet been demonstrated to exist in molluscum; 
all attempts to inoculate diftercnt persons with 
the contents of these sebaceous tumors having i"e- 
siiltcd in utter faihu-e of success. Even that va- 
riety of moUuscutn in which large nucleated cells 




HYPEnTItOPlIIES. 



65 



abound, and which differ entirely from the ordinary 
epithelium of the sobaeeons glands, has been shown 
to be of a non-contagious character, by tlie same 
Ituid of evidence. 

Sometimes a solitary sebaceous gland is hyper- 
trophied, without rising above the surrounding in- 
tegument. In this case, it resembles a wen ; and 
becomes such, if the duct is oblitei-ated. The skin 
which is immediately above the enlarged gland is 
only slightly elevated near the orifice of the duct. 
This is open, and a soft curdy matter can be ex- 
pelled from it by gentle pressui'e upon the surround- 
ijig integument. We have removed masses of this 
substance, which weighed from two to three grains. 
In a few days, the cyst becomes filled again. This 
process may go on for some weeks, if the gland 
does not in the mean time become inflamed. When- 
ever inflammation occurs, it produces considerable 
destruction of the integument which covers the 
gland. The latter becomes everted, and, in some 
instances, when seen only at this advanced period 
of its progress, has been mistaken for a malignant 
new-foi-mation in the skin. A thorough exami- 
nation of the case will rid the mind of any such 
prejudice in regai-d to its nature. This variety of 
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moUuscum forma a link between the ordinai-y dis- 
ease, in which the gland and surrounding tissues 
become elevated above the surface of the general 
integument, and those cystic growths that are 
identical in their mode of development, but which, 
from their size and the general ajjpearance of their 
contents, receive the denominations of " stxiatoma " 
and " atheroma." These varieties of cystic fonna- 
tion will be subsequently desci-ibed, under the title 
of "wen." 

In moUuscum, the comiectivc tissue of the derma 
is hypertrophied at the same time that the glandu- 
lar stnietures are increased in size. Whether the 
pressure of the contents of the gland is instiiimen- 
tal in causing these changes, is a matter of hypoth- 
esis. The activity of the function of secretion is, 
however, the most probable cause of many of the 
subsequent changes in the form and dimension of 
these tumoi-s. The walls of the gland are subjected 
to a distending foree which is generated by the 
vital properties of the organic cell. The energy 
of the secreting power of these elements does not 
appear to be diminished by the pressure of the 
contents of the gland upon them. Their activity 
is increased to such a degiX'e, in some instances. 
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that the subsequent condition of the gland gives 
evidence of inflammation of a eub-acute character 
in its lining membrane. The calcareous deposits 
found in the walls of some of these cysts go far to 
substantiate this view. 

The connective tissue of the derma, which sur- 
rounds the gland in the process of hypertrophy, 
is also affected in a similar manner, and forms a 
fleshy wall, which incloses the orifice of its excre- 
toiy duct. This umbilieated appearance of mollus- 
cum can be explained in no other way than by sup- 
posing the most prominent portions of the tumor 
to be rapidly enlarging, under the same morbid in- 
fluence which gives rise to the unnatui-al functional 
activity of the gland itself. This influence is not 
confined to one class of tissues, in the disease we 
are considenng; but extends to nearly all of the 
elements of the derma around the affected gland. 
Neither is it limited to one of these glandular or- 
gans; but predominates over the development of 
many, at the same time. 

Molluscum has been confounded with multiple 
tumors of the derma, warty growths, and dermoid 
cysts. A careful attention given to the descrip- 
tions of these different hypertrophies will prevent 
any such mistake in diagnosis. 
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We have spoken at considerable length of the 
pathology of this disease, on account of the pau- 
city of information on this subject, in most works 
on dermatology. 

Many of the French olisei-vei-s do not appear to 
have ever seen molhiscum. Bateman is the first 
dermatologist in modern times who has described 
and figured this disease correctly. An extensive 
observation of skin-diseases will show that its rarity 
cannot, at least in the temperate zone of North 
America, be adduced as the cause of so much igno- 
rance of its pathology. Almost every physician 
here, in extensive general practice, has jirobahly 
met with a few cases of molluscum. But this afiec- 
tion, when it is confined to a small iunn))er of 
glands, is of so little trouble to the uidividual, that 
it is generally looked upon as a deformity I'iithei* 
than a disease. 



Excision is the only practicable mode of eradi- 
cating molluscum. This should be followed by the 
application of some caustic* 



• WriUrs on MoUwruta. 
Bateman, Caaenave, Fox, Green, Hebra, Hillier, Jacobovica, Klein- 
Iians, Raycr, Simon, Tbomson. 
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Wens are cystic tumors of the skin, of larger 
growth than the glandular hypertrophies already 
described. They also differ from them in aspect. 
They never rise above the sm-face of tlie genei-al 
integument, in the abrupt manner of molluscum; 
but extend downwards, and in a lateral direction, 
at the expense of the adipose layer of the denna. 
When the subjacent parts do not yield to pressure, 
as is the case with wens of the scalp, the integu- 
ment is raised above its ordinary level, and the 
tumor assumes a globular form. 

Wens are simple hypertrophies of the sebaceous 
glands, with but little alteration of the contiguous 
portions of the skin. The apertures of the seba- 
ceous ducts sometimes remain partly open, until 
these tumors have acquired an enormous size; and 
may be detected by a careful examination of the 
most prominent pai*t of wens. 

Various names have been given to this form of 
hypertrophy of the sebaceous glands ; such as, 
"atheroma," and "steatoma," on account of the 
appearance of their contents. 
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Wens are usually situated beneath the scalp; 
but are occasionally found on other parts of the 
body. They are solitary, and of slow gi-owth. 
Sometimes they exist for years, without any per- 
ceptiijle change in size. They are easily mistaken 
for dennoid cysts; but the latter are found in all 
parts of the body, and are of congenital origin. 
The contents of dermoid cysts arc exceedingly het- 
erogeneous; whereas those of different wens vary 
but little in character. 

There appear to be two varieties of development 
in these hypertrophies of the sebaceous glands. In 
one, the cavity of the gland is increased in size, 
while the wall of its fibro-vascular sack becomes 
many times thicker than in its natural state. In 
the other, the wall of the sack is quite thin in 
proportion to the size of the cavity of the wen. 
The former approach in character the structure of 
the multiple tumors of the skin, which will be de- 
scribed hereafter. They are, however, quite dis- 
tinct from that form of hypertrophy. 

The walls of some wens are so thin that the color 
of their contents is visible. They frequently have 
a tint of yellow; and their situation, size, form, 
mobility, and the sensation which they give to the 
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touch, will prevent them, in many eases, from being 
mistaken for fatty tumora. We have seen these 
errors coramittedj however, when they might have 
been avoided. "When a wen is taken for a fatty 
tumor, the surgeon frequently cuts through the 
sack, and the contents escape, while the cyst still 
remains fii-mly adherent to the surrounding tis- 
sues. Sometimes it is difficult to remove the cyst 
after its contents have thus escaped. 

"Wens contain epithelial cells, fatty raattora, and 
calcareous salts. Crystals of cholesteriue are also 
found in wens of considerable size and age. 
Some of the epithelial cells are in the process of 
fatty degeneration, and present a granular appear- 
ance. "Wens occur at all ages, are painless, and 
api>ear to have no connection with the couditiou of 
the individual, as i-egards health. Sometimes they 
become inflamed, when small; and fistulous open- 
ings take place in their walls. They give rise, under 
these circumstances, to a form of ulceration and 
eversion of the sack, which has already been men- 
tioned in regard to molluscura. At other times, 
a fungied growth arises fi'om the interior of these 
cysts, when they are thus exposed. Their cHnical 
history will serve to distinguish them, when thus 
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altered iu appearance, from cancroid and other ma- 
lignant growths of the skin. If there is still any 
doubt about the matter, the microscope will help to 
decide, by showing that the morbid products of the 
exposed surface of wens consistentirely of ordinary 
epitheliuin and pus corpuscles. 

Treatment. 

"Wens are sometimes cauterized, when they are 
of small size. This mode of treatment is liable to 
be attended with considerable pain and inflamma- 
tion. Loss of uitegument is also a result of deep 
cauterization. None of these disadvantages attend 
the excision of wens. A simple incision down to 
the sack, without opening it, will cause very little 
hemorrhage ; and the tumor can be enucleated 
readily, and without trouble. In operating upon 
small wens and other cutaneous tumors, the sur- 
geon will find great benefit in previously benumb- 
ing the integument by the use of rhigolene.* 



• Writers on Wen. 

FalliD, Good, Gross, Raycr, RokitaDEkj-, Thomson, Virchotr, ^laoii. 

Wens arc usually described among the surgical diseases of the skin. 
The student will therefore consult the principal nritera on surgery, lor 
further infonnation on this subject. 
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BLOOD-VESSELS. 



Vaiious names have been given to the hypertvo- 
phies of the blood-vessels of the skin j some, on 
aceoiint of their supposed origin; others, to desig- 
nate the ai-terial or venous character of the enlarged 
vessels. These hypertrophies are coramonly called 
" iiaevi," or " mother's marks," from the frequency 
of their congenital origin, or their appearance soon 
after birth. Most of the names given to them by^ 
older writers have fallen into disuse, in conse- 
quence of a more intimate knowledge of the pathol- 
ogy of these lesions; and some of the new ones 
will shai'e the same fate, for other reasons. Thus, 
such terms as "aneurism by anastomosis," "erec- 
tile and varicose tumors," "angiectasia eapillaris," 
and " phlebectasia," however expressive and eupho- 
nious they may have seemed to those who first em- 
ployed them, must give place to a more simple 
nomenclature. 

The generic tcnn "nrevus " is apjilied very prop- 
erly to a large number of congenital affections of 
the skin, and is the one employed by most wr'iters. 
Such epithets as " arteriosus," " venosus," " verru- 
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eostu,'' '^ pilosiis," and ' 

tinguish the pattieiilar wieCies ot these hrpertn>- 

phies. 

Vascalar niBvi rarr in size, from a mhuite red 
dot in the skin to a superficies of several iocbes. 
Tbey arc rouiul, oral, or irregiUar in their oatlines, 
and involve either the superficial or deep blood- 
Teasels of the sldn. Sometimes both are affected 
together with their capillaries. Iliese hypertro- 
phies derive their peculiarities b» regards color, and 
other objective phenomena, irom the character and 
extent of the vessels involved. Seldom, however, 
does one system of blood-vessels become exlensive- 
\y diseased, without the others being more or less 
implicated. It 'm desirable, therefore, that these 
diseases shall receive such names as will recill both 
their extt^mnl features and pathological couditious. 
CongcuitJil hy]H.'rti'0[jhies of this nature must not 
Ih; eonfiiiinded with vans. 

Tiie division of vascular nsevi into species is 
based, however, not so much on their external 
ehnt'aeters as upon the pathological conditions 
which ])roduee them. Hypertrophy of the cuta- 
neous actxirics is denominated "n^vus arteriosus;" 
and of thu veins, ''najvus venosus." This eondi- 
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tion of the capillaries has no need of a name. 
When artenes and veins ai-e both simnltaneously 
enlarged, the disease is known as "mixed nfflvus." 



K^EVUS ARTERIOSUS. 

When the cutaneous arteries arc hypertrophied, 
they appear as patches of a vivid red, vermilion, 
claret, or port-wine color. 

These are quite variable in size, form, situation, 
and elevation above the sun'ounding skin. 

The temporary changes to which they are sub- 
ject, both in prominence and color, depend on the 
amoimt and quality of the blood circulating in 
them. 

When these vascular nievi are su])plied with arte- 
rial blood, any thing which accelei'ates its circula- 
tion causes them to become more vivid in color, 
until they are of a scarlet or vermilion hue. They 
also become more prominent. 

Nsevus arteriosus is generally much more hmited 
in extent than the other varieties of vascular nsevi. 
In outline, it is irregular, eircidar, oval, stellate, or 
it conforms very nearly to the distribution of a 
cutaneous uei*vc. 
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Some of the more minute examples of this dis- 
ease arise from the liypertrophied condition of sev- 
eral arterial loops or minute branchlets. From 
these points, a number of veins radiate upon the 
surface of the skin, and communicate with the 
deeper rete of blood-vessels. Sometimes they foi-m 
anastomoses at short distances fi-om their central 
arteries, and thus give rise to considerable differ- 
ences in color. 

Arterial nsevi are usually situated on the face, 
neck, and arms, and those portions of the integu- 
ment which are plentifully supplied with minute 
arteries. In many eases, they appear to be due to 
a permanent vaso-motor paralysis, so marked is 
the disti-ibntion of these nievi upon the regions 
supplied by certain peripheral nerves. 

There is a popular belief tliat many of these mor- 
bid appearances, which are denominated " mother's 
marks," originate in consequence of impi'cssions 
made upon the mind of the mother dui'ing gesta- 
tion. So strong does this belief seem to be, that 
we cannot regard it as destitute of all reasonal)le 
foundation. 

The cause of these congenital anomalies may be, 
in some way, connected with that mysterious influ- 
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enee which the meutal condition of the mother has 
at times over the nutrition of the foetus. Whether 
this influence acts through the immediate agency 
of the sympathetic nervous system, thus jiroducing 
changes, such as excess or deficiency in the nutri- 
tion of certain tissues; or other anomalies, depen- 
dent on the vaso-motor or nutritive uerves, — we 
are not yet prepared to say. 

N^VL'S VENOSUS. 

The cutaneous arteries are seldom hypertrophied 
without the veins being similarly diseased. An 
overgrowth of the veins constitutes iisevus venosus. 
These organs become dilated into sac-like pouches, 
of a purple or livid color j and, with their eoire- 
spondiug arteries, foiin erectile tumors. Their 
temporary enlargement, under a variety of physio- 
logical stimuli, has given them this appropriate 
title. Li whatever relative proportion these vessels 
enter into the formation of the local hypertrophies 
already mentioned, any excitement in their circula- 
tion conti'ibutes directly to the arterialization of 
their contents. 

When the arterial and venous characters of these 
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hypertrophies are ncai'ly equal in extent, they ac- 
fpiirc the name of mixed iiievi; but, as there is 
uothiug new in their pathological nature, they need 
only be mentioned as complications of the fore- 
going diseases. In fine, all vascular nseri consist 
of congeries of minute blood-vessels, whether veins 
or arteiics, or dilated venous pouches, united by 
anastomoses, by means of which tliey commmiicdte 
freely with each other; and thus present a variety 
of phenomena as regards their circulation, temper- 
ature, size, and color, that di^tiugiushes them from 
all other diseases of the skin. 



Treatment. 

The various modes of treatment employed for 
the destruction of vascular uaavi may be briefly 
stated as follows: injections, punctures, vacciua- 
tion, setons, cauterization, excision, and ligation. 

The object of injection is to produce coagula- 
tion of the blood in the najvua, obliteration of the 
blood-vessels, and inflanmiation and destruction of 
the diseased tissues. For this purpose, the follow- 
ing substances have been separately employed : a 
solution of the perchloride of iron, tannic acid, 
alum, liquor ammoniie, and the tincture of iodine. 
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The Bolntion of the perchloride of iron is the one 
most frequently used. A few drops of this liquid 
will coagulate the blood in the njevus, and induce 
the subsequent changes which result in its destruc- 
tion. This mode of practice, however, is not with- 
out its dangers. Two or three cases are reported 
of almost instant death from the injection of astrin- 
gents into nrevi of the face. Such instances should 
serve as a warning against the indiscriminate use 
of this mode of ti'eatment. 

Acupuncture, punctures with a hot needle, and 
punctures made with the lancet, or needles coated 
with nitrate of silver, or that have been dijjped in 
croton oil, are the means which have been employed 
successfully in many cases of cutaneous nsevi. 

Vaccination is a similar expedient, and often sue- 
cessftil in small nievi. Setons of waxed silk, or silk 
immersed in the solution of perehloride of iron, 
have also been employed. Several may be intro- 
duced into the same naevus, in difl'erent directions; 
and the operation can be repeated, if necessary, 
after a sufficient interval of time. 

Cauterization with nitric acid, potassa fusa, and 
the chloride of zinc, is the best means of destroy- 
ing small naivi. 
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Excision and ligation are the means best adapted J 
for the radical cure of the pendulous varieties of'l 
these vasculai- gi'owths. Ligation is sometimes ■ ] 
successfid, in large sub-cutnneous najvi.* 

TEGUMENTARY TISSUES GENERALLY. 

Among the hyperti-ophies which affect simulta^ ] 
neously all of the tegiimentary tissucB, or a large 
number of them, the following must be coneid- J 
ered as constituting the chief varieties: They a 
nffiviis hyperti'ophicus, veri'ucosus, pilusus, and 
pigmentostis ; the dermoid cysts, and pendulous 
growths of skin. Most of these hypertrophies are * 
of eojigenital origin, and are to be regarded i 
deformities rather than skin-diseases. 

An acquaintance with the general appearance 
and the structure of these unnatural growths is 
essential, however, to a comi)lete knowledge of the 
subject under consideration. They will be de- l 
scribed in the oi-der in which they have just been 
enumerated. 



• Wriler) ou Vascvhr N<zi-i. 
Brjaat, Carler, Christopliere, Clark, Doaglas?, Erichsen, Forster, (Jay, 
Jordan Mmrdj', Paget, Smitli, Tcale, Wordsworth, Zoissl. 



irrPERTKOPHIES. 



NiEVUS HTPEKTROPHICUS. 

This congenital excess of growth affects all of 
the tissues of a circuniscribed portion of the skin. 
These are developed to such an extent as to cause 
the pai't to become thicker than the surrounding 
portions of integument, and more prominent. The 
sm-faee is smooth, without hair, and of the color of 
the rest of the skin. These hypertrophies are of 
small size, and of a circular or oval outline. Their 
usual situations are the face and back. They sel- 
dom cause any inconvenience, and are less liable to 
enlarge than many other congenital defoniiities. 

Treatment. 
When nseviis hypertrophicus is situated on those 
regions usually covered by the clothing, there is no 
occasion to meddle with it. Caustics or excision 
will remove this deformity whenever it is dcsu'able. 
Other forms of treatment are inadequate for this 
purpose, 

N^VUS VERRUCOSUS. 



NjBvua verrucosus is a congenital variety of 
warty hypertrophy. The papillie of a portion of 
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the skin become unduly developed; in some in- 
stances, projecting beyond its surface to the extent 
of three or fom- lines, and being nearly a line iu 
diameter. These papillse are cloven at their ex- 
tremities, and thick-set upon the subjacent cutis. 
Some of them are much more vascular than others, 
and are of a reddish tint. The papilla of these 
warty nrevi are small at hiilh, and may remain so 
for several years, and then suddenly become active 
in their growth. They are generally in close clus- 
ters, or assume the form of bands. In some in- 
stances, their situation seems to be regulated by 
the distrihution of the cutaneous nerves. The 
same law of distribution upon the general surface 
of the skin prevails occasionally in regard to other 
congenital deformities. 

When nffivus verrucosus attains eonsidei'able 
size as regards the growth of its papilli«, there is 
more or less moisture of its surface, which gives 
rise to a veiy disagreeable odor. 



The situations of these nsevi occasionally neces- 
sitate their removal, on accoinit of the deformity 
which they give to the skin. This is safely accom- 
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pfished, ill the adult, by the applicatioii of strong 
nitric acid to each paiiilla, as hi the case of ordinary 
warts. 

When the iisevua is large, only a moderate ex- 
tent of surface need be attacked at once. Slight 
inflammation ensnes ; and the papillae fall oiT, in a 
few weeks. The subjacent skin is but little altered 
in its structare, and the disease is radically cured 
by this mode of treatment. 

N.EVU8 PILOSUS. 

Nievus pilosus is a congenita! excess of hair on 
a Hmited portion of the integument. The skin, 
which is the seat of this morbid growth, is usually 
hypertrophied. There are cases, however, in which 
there is no perceptible change in its structure. It 
is not uncommon to find an excess of pigment in 
these hairy nfevi. The hair by which they are 
covered is short and stiff like bristles. It varies in 
color fi-ora a light brown to a deep black. In a few 
cases, there has been a tuft of hair growing from 
the shoulder or back, as long and black as that 
upon the scalp. These congenital hypertrophies, 
or n^evi, are found upon all parts of the surface of 
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the body. They arc generally solitary, and of 
email extent, seareely exceeding an inch or two in 
diameter, and are of a circular or oval Ibi-m. There 
may be several, however, scattered over the body. 
In some instances, they occupy an extensive area. 
Although of congenital origin, they continue to 
grow ; and the hau-s become much coarser in adult 
life than they were in infancj'. If extracted or 
shed, they soon re-appear. 



When pilosus nievi are small, and situated on 
those paits of the body which are usually uncov- 
ered, they may be removed by excision or caustics. 
This oi>eration should be performed in childhood. 

JT^VUS PIGMENTOSUS. 

!N'ffivus pigmentosus is a congenital excess of 
pigment, deposited in some portion of the skin. 
These pigmentary spots are of small size and eir- 
eular outline, and are slightly elevated above the 
adjoining sound integument. They are ordinarily 
seen upon the face or back. Sometimes they are 
of large dimensions. 
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AVlien these naivi are extensive, nothing can be 
clone to remove thera; when email, they are easily 
excised, or destroyed with potassa fusa. 



DERMOID CYSTS. 



Dermoid cysts are involutions of limited portions 
of the skin, in the form of pouches. Their interior 
surface, therefore, gives rise to many or all of the 
products which have their origin in the skin itself. 
They contain sudoriferous and sebaceous glands, 
hair-follicles and hairs, sebaceons and fatty matters, 
epithelium, calcareous salts, and, in some rare in- 
stances, teeth and osseous substances. 

"When teeth and bone are found in dermoid cysts, 
these growths are allied to a pi'oeess of budding, or 
germination, which occurs in various parts of the 
human organism during its fcetal existence. In 
this place, only those cysts are considered which 
arise from the external integument. 

Dermoid cysts are most commonly situated upou 
the scalp ; and, next in frequency, they occupy the 
region about the orbit. Seldom are they found 
elsewhere on the sui"face of the body. 
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The nature of these growths i-enders an enumer- 
ation of their contents entirely unnecessary, since 
they are the ordinary products of the cutaneous 
glands, mixed with epithelium. 

Deimoid cysts are of eongeiiital orig-iii. but may 
remain undeveloped for a number of years. "When 
they commence to enlarge, their growth is often 
exceedingly rapid, and they acquire considerable 
dimensioHH. They are interesting to the dermatol- 
ogist, as deviations from the normal condition and 
growth of the tegumentaty membrane. 



I 



Excision is the jiropcr mode of treatment for 
dermoid cysts. 

PENTHILOUS GROWTHS. 

Pendulous growths of skin have their origin 
either in a partial or general hypertropliy of the 
tegumcntary envelope, and are distinct from mol- 
luacum and those excessive productions of cuta- 
neous tissue which accompany the formation of 
large tumors bencatli this membrane. Examples 
are recorded in which the skin hung in folds from 



Hi'PERTROPHIES. 



87 



the extremities and various parts of the body, and, 
in rare instances, formed caudal appendages. 

A case ol' pendulous growth of skin was brought 
to our notice, a few years since, in a child that had 
what appeared to be a rudimentary tail. 

Gleneral and partial hypertropiiies of the cuta- 
neous covering are congenital or acquired. The 
congenital variety is more common; the size of the 
gi'owth being subsequeutly increased with the age 
of the individual, and attaining large dimensions 
only after the lapse of several yeai's. 

A few remarkable cases of pendulous growths of 
skin have been described by writers on sm-gery. 
Such productions are generally harmless. "When 
local, they ai-e sometimes inconvenient on account 
of their situation or the great size which they attain. 
A surgical operation is the only mode, in such 
cases, by which these cutaneous outgrowths can be 
removed.* 



• Writera on Pfnilalous Gromlki of Skin. 
Mott, P^et, Pemberlon, Rokitanaky, Townsend, Turner. 
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Hypertn^br of ifae nails coosbts of their over- 
growth in length, breadth, or thickness. There 
may be an excess in one w more of these dimen- 
sions. The usual form in which this occurs is that 
of length and thickness. When these two varie- 
ties of hypertrophy are combined, the seat of the 
disease b in the matrix and bed of the nail. An 
increased activity in the production of cellular ele- 
ments, in these situations, causes the nail to press 
forward and upward at the same time; thus giving 
rise to the great length aud thickness which these 
organs sometimes attain. 

When the bed of the nail is alone affected, the 
nail becomes thickeued at its free extremity by the 
superabundant formation of cells iu this situation; 
and its upward tendency is increased, while its 
foi-ward movement i*ematns normal. The inclina- 
tion of its plane is thus changed from a hoiizontal 
to an oblique ijosition, the resultant of these two 
forces, 

Wlien the cellular growth advances at the lateral 
jjoitions of the matrix, or nail-wall, more rapidly 
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than elsewhere, there is an increase in the breadth 
of the nail. Hy^tertrophy in length, breadth, or 
thickness embraces every vanety of excessive 
growth of which this organ is capable. In cases 
of ulceration of the posterior and lateral folds, the 
nail becomes much naiTower and thiekei- than usual, 
and is increased in length. This form of hyperti-o- 
]>hy is produced by a less intense degree of inflam- 
matory action in the bed of the nail than at its 
borders. In the latter regions, nutrition is inter- 
fered with; while, in the former, it is increased. 

Tliere are also various foj-ms of displacement, 
and anomalies in the number of these organs. 

In regard to the causes which are productive of 
this kind of hyjiertrophy, it is unnatural to suppose 
that they are entirely mechanical. In many in- 
stances, these abnormal growths are evidently the 
results of improper innervation. Age has, with 
some reason, been adduced as a predisposing cause; 
and several of the recorded cases seem to confirm 
this view. Those habits of personal neglect and in- 
difference which so oiten accompany the decline of 
life, will also account for the extensive growths 
of this nature which are preserved so tenaciously 
by some old people. Most minds must he con- 
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vinced, however, that these abnormal cutaneous 
productions, like others of similar character, belong 
to the pei-iod of physical degeneration and decay. 
The disposition for the disease thus already exists, 
since mechanical irritation is insufRcient for its pro- 
duction. Lesions of the nerves are known to be 
tlie causes, in many instances, of these deformi- 
ties. Thus, in lepra anajsthctiea, there is a decided 
change in the nutrition of the nails. 

Ireatiiient, 

It will sometimes be necessary to remove tliese 
diseased appendages of the skin. For this pur- 
pose, the part may be heuumbed with rhigolene, 
and the nail torn from its attachments. The wound 
should be thoroughly cauterized with the solid 
nitrate of silver.* 

" IVrilera on the NaiU. 

Albinus, Alhuirasis, Astruf, Billiard, BeMurer, Block, Boj-er, Brachet, 
Cooper, Dcsault, Dionii, Donzel, Double, Diidon, DupujtreTi, Eancnan], 
Fnbricius, Faye, Foerster, Follin, Frauk, Gaulier, GossL-lin, Green, 
GuiIiQol, Gurlt, llarley, Ilasse, Hebra, Janlon, Kleinhana, I.awreDee, 
L^lut, Lndwig, MJvhaclis, Nayler, Murnberger, Pari, Pigeaui, Rayer, 
Robbe, Ho)-er-Co!l«nl, Simon, Si'nds, Valentin, VeruoJs, Vesigne, Vii^ 
cliow, Wardrop. Wemcr, \\'il5on. 
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The hair may be excessive either in quantity or 
length. This excess is general, or limited to par- 
ticular regions of the body. It often takes place 
on those parts wliicli ai-e usually covered with hair 
in adult life, as the head and pubes. 

Overgrowths of hair have been denominated 
"hlrsuties" by most writers on this subject. AVc 
shall describe these hypertrophies under this name. 
The hair is sometimes misplaced; as, for instance, 
a tuft of hair belonging to the pubes may be situ- 
ated at the distance of one or two inches from this 
region. These anomalies are easily perceived by 
an intelligent observer. There is no occasion, 
therefoi-e, 'to describe them in detail. 

HHtSUTlES. 



Ilirsuties is sometimes congenital; while, at 
others, it appears in consequence of a cutaneous, 
or an enteric, disease, during adult life. Occasion- 
ally, this form of hypertropliy or overgrowth of the 
hair takes place in advanced life. 
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The hair of the head and ]»ubos is usually that 
which becomes excessive iu women, ttliile the beai'd 
is the seat of this hypertrophy in niou. 

HirHUte, or bearded, women are not unfrcqnently 
seen; and the premature, or even the natural, loss 
of the sextial function, in the female, is sometimes 
attended by the partial appearance of this attribute 
of the male sex. Thus the upper lip, in women 
who have ceased to menstruate, occasionally be- 
comes covered with a considerable growth of hnii-; 
so much so, as even to necessitate the use of tbe 
scissors or razor; and many of the masculine quali- 
ties seem to be developed iu consequence of the 
cessation of this function. 

Some hirsute, or bearded, women possess all of 
the feminine qualities which belong to their sex. 
In them, the overgrowth of hair has ith origin iu 
a congenital predisposition, and is entirely indu- 
pendent of those special physiological influences 
which concur in the production of the beard as 
a distinctive feature of manhood. An interesting- 
account is given by Dr. Chowne, in the London 
" Lancet," of two sisters whose faces were remark- 
able for their hirsute condition; as were also some 
parts of their bodies. In every other respect, they 
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strictly feminine qualities. The hair on 
the face was dowiiy at birth ; but grew very rapidly 
at the age of puberty, becoming both coarse and 
long* 

The growth of the beard, and of the hair ou the 
pubes, is simultaneous nearly with the perfection 
of Boxunl development. In eunuchs and hermaph- 
rodites, there is deficiency in these sexual distinc- 
tions. Congenital and pi-ematui'e hah* on the pubes 
has been mentioned by some observers. Excessive 
length and thickness of the lanugo is frequently 
seen at bii-tb. Occasionally, this is shed, and re- 
placed by lanugo of the ordinary length and thick- 
ness. The same remark holds true, but in a less 
degree, in regard to the hair of the head. 

IIypei'tT'0|)hy of the lanugo occin"8 very fre- 
quently, on the anterior part of the chest and ab- 
domen, in the male sex; the length of the hair, in 
these situations, being from one to three inches. 

Supernumerary tufts, and patehes, of hair have 
been seen on various parts of the integument, and 
of lengths varying from one to several inches: 
The texture of the skin seems to be unaltered in 
these situations; and, in this respect, they differ 



' Lanuut, vol. i. 1832, and vol i. 
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from the hairy nrevi. Dufour d«seribe8 the case 
of a young imiii, from whose sacral region grew a 
tiiil of thick, black hair, as long and pliant as tluit 
of the head. The texture of the skin, in this in- 
stance, was unaltered. A similar case was shown 
to Rayer, "in which there was a large tuft of long, 
black hair growing from the shoulder." A case 
of this kind was lately sent to the author, in the 
Skin Department, at the Boston City llosjjital. 
The subject of this local overgrowth of hair was 
a man, foity-fivc years of ago; and the color autl 
texture of the skin, in the hirsute region. wei*e pei- 
fectly normal. The hair grew from an oval pntclj, 
situated immediately below the right scapula, and 
measuring three and a half inches in the long axis, 
by three inches in the short one; and was about as 
coarse as that of the head, above two inches in 
length, and inserted obliquely, so that the direction 
of its free extremities was downwards, and towards 
the spiiie. 

Many of these tufts of hair first appear at the 
age of puberty. 

Excessive developuient of the hair of the chin 
and upper lip has been occasionally observed in 
vouug women with disordered mciiBtrnatlon. 
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As regards excessive growth of hair upon the 
htail, Rayer says, "I ouce saw a Piedmoutesc, 
aged twenty-eight, strongly built, having the chest 
broad and large, and the muscles of an athlete. 
This man had little beard, and the trunk was veiy 
scantily furnished with hair; but his scalp was cov- 
ered with the most extraordinary ei*op: fi'izzled on 
pui"po8e, it was above four feet ten niches in cir- 
cumference. The hair was of a dark brown, ap- 
proaching to black, extremely fine and silky." 

Blisters and irritating apjilications, when fre- 
quently repeated or long continued, have, in several 
instances, produced an excessive crop of hair on 
the parts of the integument to which they were 
applied. Examples of this kiud are cited by sur- 
gical and other writei-s. 

Hunter describes "a sore which had continued 
inflamed a long time, where the increased action 
had made the hair grow." Paget says of this case, 
of which the specimen is still preserved, that "the 
integuments, for about an inch round the idcer, 
where probably there was simply increased supply 
of blood, are covered with thick-set, long, and 
rather coarse, dark hairs; while, on the more dis- 
tant parts of the integuments, the hair is paler, 
more slender, and more widely scattered." 
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Inci"Cfiseil supply of blooil, unusual warmth aud 
moisture, are cited hy Paget as causes of the local 
overgrowths of hair which occur near the ends of 
stumps, long iufianied, and about diseased joints, 
and fractures. He gives the following illustration: 
" I remember one vei-y striking ease in the thigh of 
a child about five years old. The femur had been 
fractured near the middle: the case did not proceed 
favorably, and uniou Wiis not accomplished without 
much distortion. "When I saw the child, I was at 
once struck with a dark appearance ou the thig'h: 
it was all covered with dark hair, like that of a 
strong, coarse-ski uned man; yet, on the rest of the 
body, the hair had all the fineness and softness 
which are proper to it in early life." 

Boycr and Raycr have likewise observed similar 
oases. 

The inlluenee of premature sexual development, 
on the growth of the lanugo, is shown in the fol- 
lowing case, which has been cited by Rayer: "Mo- 
reau do la Sartlie showed a child to the Medical 
Faculty of Paris, iu whom the precocious develop- 
ment of the testicles had influenced that of the hair 
to sucli a degree, that, at the age of six years, the 
chest of the boy was as thickly beset with hair aa 
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it is usnalljiii adults." "On the other hand," says 
Rayer, "it is well known that eunuchs often lose 
the greater part of their beards." 



In cases of extensive hirsuties, nothing can be 
done; and, even where the disease occupies hut a 
hmited portion of the sltin, it is advisable to eitlier 
use the razor or let the deformity alone. Epilation 
is both painful and ioeffectual in its results. Fre- 
quently, a more Inxuriant growth of hair succeeds 
this operation, in consequence of the irritation of 
the papilliB and hair- follicles.* 

• Writers on the Bair. 
Mi\m, Aibinus, Avicenna, Barensprung. Bajeriu, Bergen, Bienvenu, 
Bidder, Boehmer, Bose, Boyer, Biieck, Bttrlin, Oilrat, Cuvier, Ebk, Etc, 
Fox, Ualon, Girou, OooiJ, Grellier, Hentiing, Ileusingcr, Ilippotrales, 
Junius, KIciiihans, Kneiplior, Languth, Lanoix, Lorry, Malpiglii, Manill, 
MEkrialte, MelboDiiu?, Murcuriali, Miielicr, Nnyler, Ocgiili, OUivier, 
Paget, Paiilus, Pfaff, Flemp, Schmige, Sennert, Soraoe, Solwiok, Thom- 
son, WaliLT, Wiidcmeyer, Wilson, Withof. 
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An excessive deposit of pigment in the skin oi 
cut's (Voni a great variety of causes, which, how- 
ever, may be classified under two distinct heads, — 
ti-aumatic or physical, and those which ai-e of a 
physiological and pathologic^il nature. To the foi 
mer variety of causes may be attributed th» 
pigmentary affections which depend upon the influ- 
ence of the solar rays, during the summer season or 
undei' a tropical climate. Calorie from artificial. 
sources, such as long-eontinued exposure of tl 
legs to an open fire or over a charcoal brazier, pi 
duces similar eftects. There is no dift'erence bi 
tween an erythema solare and an erythema ab igm 
as I'egards the pathological processes or their 
suits. More or less piginent is deposited in tl 
skin in both cases. Occasionally, we have 
same i*esult from the ap|>lieation of a blister, 
most instances, the superabuudanee of pigment m 
deposited in the skin under the direct influeni 
of the rays of the sun, which, from their intci 
sity, give rise tc» the plienomena midcr consider! 
tton. 
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Eiythema is a marked symptom of smiburn, and 
of the undue application of artificial heat or of a 
blister. Pigmentation occurs, to a greater or less 
extent, in consequence of this morbid process. 
Both the erythema and the pigmentation are of a 
transient ciiaraeter, in most instances. 

Lentigo, or freckles, is a pigmentary affection, 
which is produced under the immediate influence 
of the solar rays, and without the intervention 
of any erythematous proee&s. The deposition of 
pigment in lentigo is a chemieo-vital phenomenon, 
of which there is httle, at present, definitely known. 
It is probably one of the results of a catalytic pro- 
cess, for which a ceitaiu degree of intensity of the 
smi's rays seems to be requisite. 

" iEphelis " is the generic term which has been 
applied to smiburn, or tan, to fi'eckles, and to the 
pigmentary deposit m the skiu from ciythema ab 
igne. We have, therefore, the following varieties 
of ephelis : ephelis umbrosa, sunburn, or tan ; ancl 
ephelis lentigo, or freckles. Ephelis iguealis, or 
the pigmentary discoloration of erythema ab igne, 
is improperly included under this title by some 
writers. The generic term "ephelis" is, in this 
case, a misnomer, and ought to be abandoned; 
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since the morbid appearance which it indicates 
belongs to another class of cntaneoiis affections. 

Lentigo is the only vaiiety of pigmentary clisaol- 
oration, fi-om the immediate uifluence of the solar 
rays, that it seems necessary for us to describe in 
particular. A description of this affection will be 
given, after a brief discussion of the causes that 
produce those pigmentary discolorations of the 
sliin which seem to be altogether independent of 
external influences. They are the affections pre- 
viously meutioned as due to physiological or patho- 
logical causes, and may all be included under the 
following names: chloasma; bronzed skin, or Ad- 
dison's disease; and slate-colored skin, or nitrate- 
of-silver stain. 

There are also discolorations of the skin from 
syphilis, cancer of the stomach, and some organic 
diseases of the viscera. 

The conditions under which an increased deposit 
of pigment takes place in the skin, are to be deter- 
mined both from physiological and pathological 
data; since the importance of elucidating this ques- 
tion justifies us in using whatever facts oi- circum- 
stantial evidence we may obtain from cither of these 
sources. 
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We propose, therefore, to demonstrate as clearly 
as our data will allow, that the doiTOsition of pig- 
ment in the skin, iiudei' certain physiological and 
morbid conditions of the economy, depends upon 
the influence of the ganglionic nervous system, 
and especially those portions which constitute the 
semi-lunar ganglia and solar plexus. "We are well 
aware of the difBculties to be encounlered in the 
discussion of a subject which has occupied but I'e- 
ccntly the attention of so many able observers and 
writers. 

But a careful consideration of their facts and ar- 
guments points to conclusions that are logical, at 
least; and must, for the present, be considered the- 
oretically, if not substantially, true. 

We do not wish to be understood as bringing 
forward a new theory in regard to pigmentation ; 
but rather as demonstrating, from the facts already 
presented by many excellent observers and writei's, 
one that has hitherto had its foundation in the sim- 
ple assertion, — that this or tliat fact showed the 
excessive production of pigment, iu bronzed skin, 
dependent on some disturbance of the ganglionic 
nervous system. No generalization has yet been 
made of the physiological data, in i-elation to pig- 
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mentation. Our task, then, is both novel and in- 
teresting. 

Most of us must have obsci-ved that there is a sen- 
sible increase in the amount of pigment deposited in 
the skin in cei-tain regions, under well-determined 
conditions; such as, for example, in the areolie, dur- j 
iiig gestation, and the integument of the abdomeni 
and forehead, in some instances, under similar cir- 
cnmstances, when they become quite tawny j or id 
the external genital organs and perineum, in 
sexes, at the age of puberty. These discolorations 
are dependent on the condition of the nervous sys- 
tem ; since they are, more or less immediately, con- I 
nected with veritable nervous phenomena. How j 
shall we account for pigment in the areola, during-J 
gestation, except that it be deposited through the 1 
agency of the sympathetic nervous system? So j 
likewise does the color of the hair augment or f 
diminish under the same general influence. C 
of the former kind are of rare but undoubted j 
occuri-cnee; while, of the latter, there are many j 
memorable instances. Wc will recall but a few of 
them. 

Tlie phenomenon, so well authenticated, in tho 
ease of Marie Antoinette, the wife of Louis X 
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.1 short period, from 



grief; of Mary, Queen of Scots; and of Sir Thomas 
Moi-e, whose hair became gray during the night 
preceding his execution, — -can be explained mo,5t 
satisfactorily on the supposition that the disap- 
pearance of the pigment in these instances was in- 
timately connected with the disturbed condition of 
the emotional or sympathetic nervous system. Bi- 
ehat records several instances of this sudden 
blanching of the hair, from depressing mental emo- 
tions. The hair of an acquaintance of his became 
blanched in a single night, on the reception of some 
distressing news. We could easily multiply exam- 
ples of this kind; but those already mentioned will 
be sufficient to illustrate the fact that eeitain con- 
ditions of the sympathetic nervous system are pro- 
ductive of disorders in pigmentation. More will be 
said on this subject when we consider the theories 
in regai'd to the causes of bronzed stin. 

LENTIGO, OR FRECKLES. 



Lentigo consists of small yellowish or brown 
spots, separate or in clusters, and scattered very 
generally over those portions of the integument 
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which are habitually exposed to the sunj such as 
the face, neck, and chest, and the external, or doi-- 
sal, surface of the hands and fore-arms. They are. 
also seen on the legs, in children, and those who 
expose themselves in a similar manner. The spota 
vary in size from that of the head of an ordinary 
pill to one or more lines in diameter. When they 
are of the latter dimensions, the skin presents a 
dirty-hrown color, which is quite detrimental to its 
appearance. 

Youth has been cited as the agn prone to this 
affection. Fi-eckles arc even supposed by some to 
be congenital or hereditary. 

Lentigo oeeiu's most frequently in persons who 
have flaxen, red, or auburn hair, and a sandy com- 
plexion. Excessive exposure to the sun, in spring 
and eai'ly summer, is genci-ally thought to be the 
cause of freckles. Somewriter-s are of the opinion, 
however, that the direct action of the solar rays is 
not necessary for their development. 

In this afiection, the morbid coloration occupies 
the whole thickness of the epidenna. Either its 
cells become colored by imbibition, or the molec- 
ular condition of their contents is changed. 
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A modei'ate amount of stimulation of the stiii is 
advisable, in the treatment of lentigo. This may 
be obtained by ablutions, twice a day, with juniper 
tai" soap, or by the application of a lotion of the 
bichloride of mercuiy, containing two gi-ains to the 
ounce of emulsion of bitter almonds, or weak lo- 
tions of the mineral and vegetable acids.* 

CUTIS MACULOSA. 

We have seen a maculated condition of the skin, 
which, fi-om all that we can learn, is of congenital 
oiigin. It affects the integument of the back, in 
yoiuig children; and produces aa appearance not 
unlike mbeola nigra. The skin is permanently 
mottled with a dark-brown pigment, similar in color 
to that seen after some of the syphilodermata. 
Whether this deposit of pigment occurs in conse- 
quence of some efflorescence of the skin before 

• Writon on Lentigo, or FreckUl. 

AUbcrt, Barens])ning, Bateman, Bazin, Cnzcnave, Chausit, Dendy, 
Due Lean e-Du pan,', Uibort. Good, Gnscn, Innis, Kleinhans, Xcligaa, Pou- 
chet, Rayer, Swetliaur, Thomson, Wilaon, 
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birth, or during infancy, are questions that we are, 
at present, unable to answer. 

CHLOASMA. 

Chloasma, according to dermatologists, is a yel- 
low or greenish-brown discoloration of the skin, 
that commences in small, circular patches, situated 
on the chest, neck, abdomen, or exti'emities, and 
attended, at fii'st, by considerable pruritus. After 
a few weeks, or months, the pruritus ceases, the 
patches become confluent and desquamate. 

The difl'crent descriptions which have been given 
of chloasmu are equally applicable to the parasitic 
atfection known as " pityriasis versicolor." Those 
who deny the cryptogamic origin of the last-named 
skin-aifeetion continue to describe chloasma as a 
distinct species of jjigmentary disease. 

From a careful examination of the literature of 
the subject, we consider macula hepatica, ephelis, 
pityriasis nigra, and chloasma only different varie- 
ties, or degrees, of pityriasis versicolor.* 



■ Writert on Chloasma. 



Cbzenave, Deody, Fox, Qibert, Gre 
llafigan, Rayer, Tbomson, Wilson. 
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BRONZED SKIN. 



Bronzing of the skin is a physiological, as well 
as a pathological, phenomenon. The former vari- 
ety, however, is less extensive, and is limited to 
partienlar regions: such as the forehead, and the 
areola of the mamma, in pregnant women. Some- 
times, also, the front of the abdomen presents a 
bronzed appearance, during pregnancy. In the 
natural condition, the external genital organs are 
much darker than the surrounding integument. 
This excess of pigment first appears during the 
rapid development of the sexual organs, at puber- 
ty; and is much more noticeable in brunettes than 
in those of a blond complexion. In the negro, this 
phenomenon is quite striking, and at once attracts 
the attention. The dorsum of the penis, in the 
male, is the part in which the color is deepest. 

The situation, extent, and duration of these local 
discolorations, together with the antecedent and 
concomitant symptoms, clearly distinguish tliem 
from those cases in which the bronzing of the in- 
tegument is of a more general and serious nature. 
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Addison's disease. 



Bronzed skin, moi-buB Addisonii, melasma supra- 
renale, mclanodtrniie astbeuique, asthenic surr6- 
nale, are names given to a disease, the essential 
symptoms of wliich may be thus stated: constantly 
increasing feebleness, or asthenia; gradual, but 
progressive, bronzing of the integuments; obsti- . 
nate vomiting ; jiersistent and intense lumbo- 
abdoininal and epigastric pains; and finally death. 
The duration of this disease is from three months 
to two or three years; and the asthenia and bixmz- 
ing of the sldu are its most constant symptoms. 

The cause of these morbid phenomena has been 
attribnted, by Addison, to lesions of tlie supra- 
renal capsules. 

How far this theory is consistent with our pres- 
ent knowledge of the subject, will be considered, 
after a brief history of the general and concomitant 
symptoms, noticed in this disease. 

For convenience of reference, all of the cases, 
thus far reported, of this morbid condition, have 
been collected by M. .Jaccoud, and tabulated under 
the three following heads: — 



HYPEKTHOPIUES. 



109 



I. Meliinodeniia with lesions of the supra-renal capsules. 
II. Melanoderma without lesions of the supra-renal cap- 
sules. 
III. Lesions of the supra-renal capsules, without melan- 
oderma. 



Tlie tables give, in separate columns, the Dame of 
the author, bibliographic sources, sex and age 
of the patient, duration of the disease, antecedent 
and principal symptoms, condition of the supra- 
renal capsules, and the state of other organs. One 
hundred and twenty-seven cases of bronzed skin, 
with lesions of the supra-renal capsules, or morbus 
Addisonii, constitute the first table ; seventeen 
cases of bronzed skin, without lesions of the supra- 
renal capsules, form the second; and fifty-eight 
cases of lesions of the supra-renal capsules, with- 
out bronzed skin, compose the third, or last, series 
of observations; making, in all, two hundred and 
two cases of disease, most of which have a striking 
resemblance, in symptoms, course, and termination. 

Let us now consider, more tboi-oughly, the gen- 
eral and concomitant symptoms manifested by 
those cases of bronzed skin, with lesions of the 
supra-renal capsules. Subsequently, we will com- 
pare these symptoms with those of the second and 
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third series of cases, in which there is, respectively, 
bronzing- of the skin, without manifest lesion of the ■ 
supra-renal capsules; and disease of these bodies, 
with no obvious discoloration of the integument. 
We shall thus see whether the supra-renal capsules 
play a principal or secondary part in the genesis 
of these morbid manifestations. 

Whatever opinions we may have previously 
formed, in rcgaixl to the pathology of Addison's 
disease, lot us consider, when we shall have exam- 
ined ail of the facts before us, and weighed them 
impartially, whether, judged by the laws of physi- 
ology and pathology, as at present interpreted, 
they do not all lead us to the same irresistible and 
uniform conclusion, — that the series of phenom- 
ena, of which Addison's disease forms but a part, 
may be regarded as symptomatic only of some 
functional or organic disturbance of the ganglionic 
nervous system; especially of that portion denomi- 
nated the semi-lunar ganglion, or solar plexus; 
that this disturbance may have its origin in the 
nervous centres of these ganglia, or in the organs 
in immediate connection with them; and that this 
portion of the nervous system, being the regulator ' 
of nuti-ition, or organic life, and of the cutaneous 
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secretions and excretions, becomes tliei'eby the 
cause of disturbance of these functions, when it is 
itself diseased or disturbed. 

In the majority of cases of Addison's disease, 
contained in the first series, of one hundred and 
twenty-seven observations, obstinate vomiting, and 
persistent lumbo-abdominal and epigastric pains 
constitute the prominent symptoms. To these may 
be added the occasional oecm'rence of headache, 
vertigo, convulsions, and muscular twitehings of 
the face and fore-ai-ms, delirium, and coma. Palpi- 
tation and dyspnoea, also long-continued accelera- 
tion of the pulsCj wei'e, in a few instances, most 
probably associated with disease of the lieart or pul- 
monary organs. The incompleteness of many of 
these observations, as regards the examination 
of the brain and spinal cord, and the organs of 
respiration, renders the occasional occurrence of 
morbid phenomena, on their pai-t, of much less con- 
sequence than it would otherwise be. 

Absence of the usual conditions that are found 
in asthenia of a marked character, such as extreme 
emaciation, albuminuria, anemia, or leucocytosis, is 
an important feature in the diagnosis of Addison's 
disease; and it was the absence of such symptoms 
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that first attracted the attention of this able < 
6ci*ver to the disease which now bears his name. 

Addison's disease usually commences with symp- 
toms of astheuia, vomiting, and lumbar and epi- 
gastric pains. These phenomena are succeeded, in 
a fuw weelts or months, by a more or less exten- 
sive bronzing of the skin. This membrane be-| 
comes deep brown, olive green, mulatto, or sepii 
colored. Those portions of the integument whiclL' 
are usually uncovered — such as the face, neck, 
hands, and arms — ai*e first to become bronzed. 
The external genital organs are frequently attacked 
at about the same time. 

Tlie distribution of this discoloration is qmte 
uniform, except in the early stage of the disease. 
At this period, the pigment is deposited in small 
patches, as in some cases of lentigo, which soon 
become confluent; while the skin, in the affected 
regions, presents a more or less uniform dusky or 
dirty-brown appearance, previous to, and simulta- 
neously with, this ever-increasing deposit of pig- 
ment in its reticulai' texture. In these general 
features, the disease descrihed by Addison differs 
fi-om tlie limited patches of piebald skin, or dis- 
placement of pigment, due to local asthenia. 
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Let us now consider the general symptoms of the 
patieuts in the next series, in which seventeen 
cases of melanoderma, or bronzed skin, are report- 
ed, without there being lesions of the supra-renal 
capsules. The extent of morbid discoloration is 
not stated, in the table, in seven casesj it was par- 
tial in eight, one of which is doubtful : while, in the 
two remahiing cases, this condition was evidently 
due to irritation of the skin from pedieuli corporis, 
in one instance; and, in the other, the only case 
that at all resembles Addison's disease, the bronz- 
ing of the skin was rapidly developed during the 
three days previous to death, in a person who 
had a general eczema, five weeks before that event. 
The explanation of these symptoms will be given 
when we speak of the pathology of this disease: 
suffice it to say, that the progressive asthenia, 
the obstinate vomiting, and other nervous phe- 
nomena, observed in these cases, are all referable 
to diseases of the abdominal and thoi-acic organs. 
These diseases are produced either by dei-ange- 
ments of nutrition in certain organs, consequent on 
a morbid condition of the sympathetic uervous sys- 
tem, or the ganglionic centres are implicated by 
the diseased or injured organ. 
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Let US now consider those cases of lesions of the 
supra-reual capsnles without melanoderma • and 
which constitute a fourth of the whole number of 
obsei'vations, associated togetlier under the name 
of "Addison's disease." A careful examiuatiou of 
them shows that in only four out of the fifty-eight 
eases were the peculiar symptoms of Addison's 
disease manifested: such as the marked asthenia, 
the obstinate vomiting, and other nervous phenom- 
ena. In one of these instances (ohs. 44), there 
was absence of vomiting; and the asthenia was 
produced by disease of the spleen, hemorrhage, 
and phlebitis. Three cases remain for our con- 
sideration. 

In the first case (obs. 12), the asthenia was asso- 
ciated with amemia, vomiting, and syncope; and the 
sapi-a-rcnal capsules and pulmonary organs were 
in a tubercular eomlition. The capsules were 
augmented in volume, and contained nodules of a 
pale yellow color, which were caseous and creta- 
ceous in places. The duration of the disease was 
only six weeks; and the patient was a man, aged 
twenty-six years. 

The second case (obs. 19) was that of a man, 
aged forty-six years. The symptoms of this patient 
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were excessive aniemia, pulsations in the epigastric 
region, vomiting, and pains in the region of the 
stomach. The right supra-renal capsule was trans- 
formed into a sack, 61Ied with granuliir matter of 
a chocolate color; while the left still contained a 
little of the medullary substance. No lesions were 
found of the other organs: the head, however, was 
not opened. The duration of the disease is not 
stated. In this case, there had evidently been con- 
gestion, or hemorrhage into the supra-renal ca])- 
sules. Brown-Sequard has seen hyperemia, and 
subsequently hypertrophy of the supra-i-enal cap- 
sules, in consequence of wounds of certain portions 
of the spinal cord.* 

The third ease (obs. 54) of disease of the sujn'a- 
rennl capsules without melanoderma, was that of a 
man, aged thirty-one years, and in whom the dura- 
tion of the aft'eetiou was four months. Asthenia 
and continual lumbar-paius were both marked 
symptoms; in addition to which, sensibility was 
abolished in half of the face, and obstuse in the 
inferior extremities. There was incontinence of 
urine. There was no leucaemia. The supra-renal 
capsules were augmented in volume, and completely 
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transfonoed into white, albuminoas mnsses, smooth 
to the cnt, and of a lardaceoas consistence. The 
lesion was judged to be recent, on account of the 
absence of yellow and cretaceous matter. The 
right semi-lunar ganglion and its efferent branches 
wore united with the mass; while the left ganglion 
was free, but its branches were surrounded by the 
tumor. There were no other lesions. We have, 
in this case, a complex array of symptoms, evi- 
dently dne to a lesion of the cerebi-o-spinal system, 
and to the ganglia of the sympathetic, to which the 
condition of the supra-i*ena! capsules appears to be 
only secondary. 

Let us now examine the character of the lesions, 
in those eases in wliich there was absence of asthe- 
nia and obstinate vomiting. Cancer of the capsules 
and other organs was found in twenty cases ; tu- 
bercles were found, more or less generally, in 
eight, — and partially, in five; iuflaramation of the 
kidneys existed in four cases; while the rest were 
of a miscellaneous character, and consisted of one 
or two cases each, of the following diseases: scrof- 
ula, caries of the vertebrse, senile marasmus, ty- 
phoid fever, epilepsy, puerperal convulsious, abdom- 
inal tumor, and rupture of aorta. Thus it will be 
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seen that the majoi-ity of these fifty-eight cases 
exhibited either cancer or tubercles, as the local 
and general lesion. 

It will be interesting to know whether the melan- 
oderma, or bronzed skin, depends upon the char- 
acter of tlie lesion; since it did not occur in any of 
these cases, of which cancer and tubercles consti- 
tute so large a proportion. 

On examination of the series of one hundred and 
twenty-seven cases, in which there was disease of 
the supra-renal capsules with the co-existence of 
bronzed skin, it appeal's that, in those instances 
where both capsules were afl'eeted, there was scrof- 
ulous or caseous transformation of these organs in 
thirty-eight cases, and tubercles in forty-five. In 
ten cases, there was abscess of these organs; in 
seven, atrophy ; in six, hypertrophy ; in four, can- 
cer; in three, fatty degeneration; in two, cystic 
transformation; and in one, simple congestion. 
Thus, scrofulous or caseous transformation and tu- 
bercles constitute three-fourths of those cases in 
which there was disease of both capsules. 

The following lesions were found in those cases 
in which only one supra-renal capsule was affected : 
tubercles in three; cancer in three; cysts in two; 
and scrofulous or caseous transformation in one. 
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In tile seventeen cases in which there was melau- 
oderma without lesion of the supra-renal capsules^ 
there were four of which no detjiils are given, and 
two in which no lesions were found of the other 
internal organs. Cancer or tubercles were moi-e or 
less general in the remaining eleven cases. 

The presence of cancer and tuhereles in so large 
a number of cases, both with and without the exist- 
ence of supra-renal disease and bronzed skin, leads 
us to the conclusion that they are only seoondaiy 
products, from deficient innervation of the tissues, 
consequent on ganglionic disease. The solar plexus 
is the part most fi-eqnently distiu'bed ; and the 
effects of tliis disturbance are most sensibly felt by 
those organs over which its immediate influence 
extends. Thus, the supra-renal capsules, or glands, 
which are closely connected with those portions of 
this plexus denominated the semi-lunar ganglion, 
ai'e usually the first to suffer, when these ganglionie 
centres are the seat of disease. 

The liver, the lungs, the kidneys, and the skin 
are all associated together by means of the gan- 
glionic, or sympathetic, nervous system. The phe- 
nomena of cutaneous absoi'ption and excretion, and 
the production of color are likewise under the con- 
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trol of these centres of organic life. Changes in 
the condition of these nervons centres, from what- 
ever cause, may implicate one or more of the organs 
with which they are intimately or remotely con- 
nected. The whole train of symptoms peculiar to 
Addison's disease can thus be produced; and a 
satisfactory explanation aftbrded of the various 
phenomena whose causes have been too readily 
ascribed, by physiologists and men of science, to 
disease of the supra-renal capsules. 

Thus far, we have seen that Addison's disease 
may be produced without the agency of the supra- 
renal capsules. We do not, however, mean to 
deny their influence altogether, in the production 
of these morbid phenomena. It is certain that the 
neiTous centres (5f the sympathetic may become 
aft'ectcd through reflex irritation from some imme- 
diate or remote organ connected with them, which 
is itself either injured or diseased. The supra- 
renal capsules, from tbeii' proximity, are moi'e li- 
able than other organs to be the source of this 
irritation. It is the condition, however, of the 
nerve-centres, and not of the capsules, as many 
have supposed, that causes the nervous and other 
morbid phenomena of Addison's disease. The 
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supra-renal capsules play, then, only a secondary, 
or suboi'dinate, part in its production. 

It may be asked, What office is performed by 
these bodies in the anmial economy? We believe, 
with many pliysiologists, that they are erabiyonic 
eti'uctures, similar in character to the thymus 
gland. Their large size in the foetus streng-thens 
lis in this opinion. They are blood-glands, whose 
functional activity becomes rapidly diminished in 
adult lil'e; as does that of the thymus. The latter 
organ, however, is rarely diseased; whereas, the 
supra-renal glands, being situated in a reg-ion of 
unusual activity and excitement, the centre of ner- 
vous communication, and of supply, of various 
important organs, are liable to become irritated, 
and to have their nutrition disturbed or entirely 
changed. "We cannot wonder, then, affected as the 
ganglionic nervous system must be, in Addison's 
disease, that there should be immediate and serious 
disturbance in these glands; especially when the 
shock is felt in other and remote organs, such as 
the liver, spleen, kidneys, heart, lungs, and mesen- 
teiie glands. 

The congenital absence of the supra-renal cap- 
sules, in a few cases, shows that they are not so 
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essential to life as has been supposed by some phy- 
siologists. Neither is this necessity of them to 
life conclusively demonstrated, when death follows 
their ablation ; since the fatal result is much more 
satisfactonly accounted for by the injuries done to 
the semi-lnuar ganglion or solar plexus, and the 
peritoneum, in the operation for their removal. 

The presence of the supra-renal glands in the 
albino must still be accounted for, if these organs 
are the regulators of the chromatogenous fiiuetions 
of the skin; and their existence in the negro can- 
not easily be explained, if we suppose thera to be 
endowed with the pi-operty of destroying the pig- 
ment in the blood. Occasionally, moreover, we 
have an albino negro, or a negro loses his color, or 
a white man becomes bronzed or black. These 
phenomena can best be explained by considering 
them the residts of disease, or disturbance, in the 
nervous centres of organic life. Impressions arc 
made upon these nervous centres, through the me- 
dium of the eerebro-spiual system, from without; 
while diseases arise in them, in consequence of 
morbid conditions of the abdominal, thoracic, and 
pelvic organs. The ganglionic system may also 
be primitively affected; and this is probably the 
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case, in ncnrly all of the obsei'vations which have 
been recorded as undoubted instances of Addison's 
disease. 

Even slight iiritation of the nervous centres of 
oi'ganie Hfe is sufficient sometimes to produce 
marked changes in the sensibility, nutrition, and 
color of the skin. Thus, for instance, in uiticaria, 
wo Iiave l)oth the sensibility and nutrition of this 
inembi-ane suddenly increased, by iriitation of the | 
gii-stro-intcstinal organs; while, in long-continued 
irritation from animal parasites, there is an exces- 
sive quantity of pigment deposited in the skin, 

"We arc, indeed, in a complicated circle of vital 
phenomena, inexplicable by any other theory except 
that which has fixed their origin in the nervous 
centres of organic life. Addison's disease should 
then be ranked with Grave's disease, as a neurosis 
of the sympathetic, or ganglionic system of nerves. | 
The alfection of the supra-renal capsides, or glands, ! 
in the fonner. and of the thyi-oid gland, in the lat- 
ter, are pamllel instances in which a symptom has 
boon taken for the disease itself. 
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Thus far, all medication has proved ineffectual, 
in aiTestiug the progressive mai'ch of this disease. 
When the diagnosis is thoroughly established, the 
pi'ospect, both for physician and patient, is gloomy 
indeed; for the very citadel of life is endangei'ed, 
when the ganghonic nerve-centres are attacked. 

Temporary benefit may possibly be derived from 
the use of some of the various preparations of iron, 
or of quinia. Fowler's solution is also worthy of 
trial. Cod-liver oil should be used, whenever the 
condition of the stomach will permit. Bromide of 
ammonium may be employed to check the vomiting ; 
or in conjunction with the bromide of potassium, 
for the same purpose. Hypodermic injections of 
the sulphate of morphia will arrest the vomiting; 
so also will sinapisms applied to the epigastric 
region. 

Blisters over the lumbar region, and applications 
of the actual cautery, have been recommended, as 
revulsives, in Addison's disease. Such powerful 
impressions, made upon the skin, are transmitted 
through the cerebro-spinal nervous system, by a 
reflex action, to the ganglionic centres of the sym- 
pathetic. 
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Changos are thus protluced in the nutrition 

tlii: nervous centres of organic life. 

So much depends upon the condition of the 
norvous centres, in the treatment of this disease, 
iK iinpOHNihle, until their minute pathology has ha 
more curefully investigated, to speak do 
with regard to the above remedies.* 
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Indigo, administered internally, is said, bj Bazli 
to produce a blue coloration of the nails. Littli 
however, is known in regard to this subject. 

A more or less permanent blue, or slate-colore 
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Addiion, Butivoiilxti, Btrgmann, Doiit.'hut, BriraonDidre, Broim-86qtnn 
Bu<.<knill anil Holmes, Buhl, Buss, Chatclain. Chevandier, Dollon, Danne 
Lk'mme, Etkcr, Frey, Friuko, Goodsir, Gray, Gronuer, Gubian, Habei 
sljon, Hnrley, Heiiht, Hutehinson, Juctoud, Jenffrason, Hahnemani 
Kohlcr, LBgullle. Laedpuc, Layeock, Malhcrbe, MarCiaeau, Martins, Mai 
lei, Meissner, MctUnheimer, Meyer, Mingoni, Nagcl, Page, Pasqulin 
Peaeoi-k, Puech, llayer, Schifl", Schmidt, Seilz. Seligsohn. Taylor, Tigr 
Tirard, ValeDtiDc, Van Aiiiiel, Vcniay, Virchow, Wagner, Wemei 
WilkB. Wilson. 

The biblio^aphiea of Martineau and of Jaccoud should be cotuulte 
vitli rerurcncc to reports of particular casea ; since only those aatlion at 
cited in this place who bavo materially contributed to our kDOwlcdge i 
the pathology of the supra-renal capsnleH and Addison's disease. 



HTPERTROPIIIES . 



125 



appearance, of the skin and mucous membrane has 
been produced by the prolonged use internally of 
the nitrate of silver, in the treatment of epilepsy, 
and other chronic affections. 

There is a variety of chromhidrosis in which the 
face, aud occasionally the anterior poitions of the 
body, excrete a blue material. The forehead and 
the region beneath the eyes are the parts usually 
affected by this singular modification of the cuta- 
neous excretions. Sometimes the color is of a 
bluish-black, and is produced very rapidly; so that 
this material is replaced, in tlie course of a few 
hours, after having been entirely removed with a 
sponge or piece of cloth moistened in water, oil, or 
glycerine. When the skin is thus made clean, it is 
found to be of its iiatui'al color. Sometimes there 
is a slight erythematous condition of the part, or 
the orifices of the glands are distended. 

Anomalies of color, in the excretions of the skiu, 
will be described more thoroughly, in a monogi'aph, 
now in preparation by the author, entitled " Func- 
tional Diseases of the Cutaneous Glands." * 



• Wrilert on Blue Ducoloralion of the Skin. 
BaUcly, Biirensprung, Basin, Billard, Batini, Holthouse, Pouchct, 
Rayer. Wilson. 
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BLACK DISCOLORATION. 

The following interesting case of blact discoloiv, 
ation of the skin is now under our observation : - 

Case. — The patient is an unmarried lady, aged^* 
twenty-eight. Her complexion is that of a bru- 
nette. About sis months ago, she first observed,- 
on rising one morning, a dark discoloration on tb 
most prominent part of both cheeks. That on t 
left was nearly black. The previous evening shd 
had been busily engaged in sewing by gas-light^ 
and retired much fatigued. She infonns me thai 
the dark color could not be washed off; but be- 
came quite black on both cheeks. It wore away, 
however, in two or three days; but has returned a 
few times since, at irregular intervale, and under 
the circumstances just mentioned. It first appears 
in the morning; and is now quite obvious on the 
left cheek, where it commenced this morning. 

The pathology of this disease, wliich properly 
belongs to another class of cutaneous affections, 
will be considered in the monograph to which we 
have alluded in the previous chapter. 
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PAPILLARY LAYER OF DERMA. 



LINEAR ATROPHY. 



There is a peculiar variety of atrophy of tlie 
skin, that had not been mentioned, we think, by 
any winter, previous to the year 1861. At this 
time, some cases were described in Guy's Hospital 
Reports, where an account of the disease will be 
found, and an admirable lithographic representa- 
tion. Thi.s variety of atrophy ie compared by the 
writer to the linefB gravidarum, or cicatrices that 
are developed on the integument of the abdomen in 
pregnant women ; and, in position and form, these 
atrophied portions of the skin bear a sti'iking resem- 
blance, in the two cases. Singular enough, how- 
ever, the disease under consideration is found in 
the male, as well as in the female; and on those 
portions of the integument which do not, at first 
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sight, appear to be exposed particularly to tension, 
— such as the arms and thighs. 

When the disease is fiiUy developed, it has an 
elliptic form, and resembles the scar made by a 
sword or sabre wound. The epiderma is wrinkled 
transversely to the long axis of the ellipse; and 
has a silvery-white and somewhat opaque appear- 
ance. The subjacent tissue is soft and elastic to 
the touch. Many of these linear cicatrix-like lesions 
are seen on the sides and lower portions of the 
abdomen, and on the anterior surface of the thig'bs 
and arms. Sometimes, they first make their ap- 
pearance above the crest of the ilium, near the 
lumbar region. 

Their long axis is directed transversely and 
obliquely downward and forward, on the sides of 
the abdomen ; and downward and inward, on the 
thighs and anns. They vary in length from two 
to three inches; and, in width, from one to four 
lines, in their widest part. 

When these lesions first make their appearance, 
the diseased portion of the integument becomes 
red, and, in some instances, is of a deep carmine 
color. The color is not uniformly distributed, but 
has a somewhat cm'dled, or mottled, appearance, 
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which probably depends upon the unequal vascu- 
larity of the parts. The sensibility is increased in 
the diseased tissues, at first, so that it becomes quite 
manifest, by the shrinking of the patient when these 
purplish places are touched, or pressed upon with 
the finger. Subsequently, however, thei-e is anaes- 
thesia in the atrophied ijortions of skin. 

But a very few weeks are required for the full 
development of the disease, and the formation of 
the resulting cicatriform appearances. The patient, 
in the mean time, may be apparently in the enjoy- 
ment of the most perfect health; his only anxiety 
being caused by the sudden and unaccountable 
manifestation of these morbid phenomena. 

Linear atrophy usually occurs in fleshy persons, 
but is by uo means necessarily provoked by this 
condition. It is a rare affection; and, for this rea- 
son, we should be somewhat guarded in assigning 
the conditions requisite for its production. Ten- 
sion of the skin, however, in consequence of the 
rapid formation of adipose tissue ; undue pressure 
from within upon the papillary layer; the resisting 
character of the comified stratum of the epideiraa; 
and the incapacity of the papilla to endure much 
pressure, — are sufficient causes for the absorption 
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of this portion of the derma, together with the 
teiuler cells of the rete mucosum. When once 
thoroughly obliterated, the papillary layer of the 
skin is seldom, if ever, rejiroduced. Thus these 
lineal- atrophies are of a permanent character. 

The description given of this disease is drawn, 
for the most part, fi"om a very i-emarkable case, 
wliich presented itself in the practice of Eh*. Silas 
Durkee of Boston. Through the kindness of this 
admirable dermatologist, the author availed himself 
of the opportunity of studying the character of this 
lesion of the skin, while the disease was in full 
progress. Dr. Durkee fully agrees with me as to 
the character of the lesion, and its importance in a 
medico-legal point of view, — as establishing the 
fact that cieatriees may, in rare instances, be spon- 
taneously formed in the skin, resembling, in all 
respects, the lineiE gravidarum of pregnant women. 

The following excellent and truthful description 
of the case has been kindly furnished me by Dr. 
Durkee. It is given in his own language. 



"The patient consulted rae in April, 1868. He was a 
young gentleman connected with one of the professional 
schools ol' Harvard University. He was twenty-four yeara 
of age, light complexion, light hair, blue eyes, of medium 
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height, siingumeous temperament, very fleshy, and weighed 
a hundred and eighty pounds ; general health good, habits 
temperate. The cutaneous affection consisted of numeroua 
markings or Hnea situated on the inner aspect of the upper 
portion of both arms, on the lower part of tlie abdomen, 
and on the integument of the upper and inner aspect of both 
thighs. Fourteen of these markings were on the right arm, 
eight on the left arm, twenty-seven on the abdomen, eight 
on the riglit thigh, and seventeen on the left lliigb. Tliey 
were of different sizes. Those on the abdomen were the 
largest, and Taried from one inch to three inclies in length, 
by about the fourth of an inch in width. They were ar- 
ranged nearly parallel to each other, were about the third of 
an inch apart, and were slightly curvilinear, the curve look- 
ing towards the umbilicus. On the right side, and one inch 
from the navel, was one line of an inch and a half in length, 
which described a perfect semi-circle. Those on the extrem- 
ities were about half the size of those on the abdomen. They 
were arranged somewhat obliquely. Their color ranged 
from a faint lilac to a bright seailct. They were very tender 
to the touch. In passing the finger over them, the patient 
experienced a sharp, tingling sensation, not unlike that pro- 
duced by a delicate electric spark. 

"In drawing the finger along the morbid integument, a 
sensation was imparted as if all the deeiier jwrtions of the 
derma had been chiselled out, thus producing a distinct and 
well-defined furrow or channel. Nothing remained but the 
capillary plexus, the nervons loops, and cuticle. 

" The abnormal action began first in the integument of 
the lumbar region, about six months before I saw the young 
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man. Here it had completed its work, and had left a few 
smooth, white, dense cicatrices, in which the capillaries and 
nervous tissue had been destroyed j so that the scarlet hue 
and the Bcnsibility of these cicatrices, or scars, were oblit- 
erated." 



LINE^ GRAVrOABUM. 



LinesB gravidarum are those cicatriforra marks 
which are seen upon the abdomen, and sometimes 
upon the thighs, iu women who have borne children. 
They are not, however, the invariable attendants of 
this condition. 

The Iinete gravidarum are most constant in their 
appcai-ance upon the abdomen; although they are 
occasionally seen on the breasts, when these organs, 
previously immature in size, ai*e rapidly developed 
during pregnancy. They appear at the end of the 
fifth or sixth month of gestation; especially if there 
is much distention of the integument. These le- 
sions are very numerous, and have a certain uni- 
formity in their arrangement. They are obliqnely 
situated on the sides and lower portions of the 
abdomen; and are airanged in concentric rows, the 
urabilicns being the focus around which they appear 
to be generated. They are two or three inches in 
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length, on the sides of the abdomen; and two or 
three Hues in width. Above the pubes, their form 
is oval; and they are not more than an inch in 
length. Those on the sides of the abdomen are 
somewhat branching at their extremities, which are 
ill-defined. 

The color of the linese gravidai'um is a dull white, 
in some instances; while, in others, they are de- 
sciibed as " silvei-y streaks " in the skin. At first, 
they present a phik, carmine,- or purple tint. This, 
however, is quite transient in its duration, and sel- 
dom airests the attention of the physician. In- 
stiinces have occurred, in onr own practice, in 
which the liucEe gravidarum on the abdomen bore a 
striking resemblance, both in color and position, to 
the remarkable Icsione observed by us in the ease 
of linear atrophy under the care of Dr. Durkee. 

Both the lineas gravidanim and linear atrophy 
depend upon the same mechanical causes. "Why 
they should not exist in every case of distention of 
the skin, cannot easily be explained. They are 
found in ascitee, and in distension from abdominal 
tumors ; but vary in extent, in different individuals. 
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NAILS. 

Atrophy of the nails is of rare occurrence, and * 
is seldom an independent disease. 

Congenital deficiency of these organs on some < 
or all of the lingers is mentioned by writers. 

Diminution in thickness is the usual form of ] 
atropliy of the nails. Sometimes they are reduced 
to thin films. 

The nails are shed, in consequence of injuries 
to tlie matrix, or of some constitutional diseases. 



Loss of hair has been denominated " alopecia," 
when premature; and "clavities," when it is the 
result of age. The tenn " alopecia '' is also used 
to designate both conditions. 

Ordinarily, the scalp is the seat of this disease. 
Sometimes, however, there ia loss of the beard, eye- 
brows, eye-lashes, and lanugo. 

Alopecia varies in extent and character, and is 
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either partial or general, complete or incomplete. 
When partial, this disease is nearly always confined 
to the scalp ; when general, the other hairy portions 
of the body, together with those covered by the 
lanugo, are similarly affected. Alopecia may be 
called complete when the part is entirely denuded 
of its piliferous covering; and incomplete, when 
there is thinning of the hair. 

"We do not, however, insist on the use of these 
terms, and employ them only to designate well- 
marked conditions. 

Alopecia, when it occurs in circumscribed patches, 
is known as "alopecia circumscripta; " if the scalp 
is almost entirely bare, it is called " alopecia are- 
ata." Sometimes the hair falls oif in serpentine 
tracts, commencing at the occipnt, and extending, 
in a band two or three fingers wide, forward over 
each temporal region. This singular form of alo- 
pecia is denominated "ophiasis," by several of the 
older writers. 

Alopecia varies in the rapidity of its production ; 
and is either temporary or permanent in its dura- 
tion. 

Permanent alopecia, or clavities, is an unavoid- 
able consequence of age; while temporary loss of 
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the hair occurs after many of those diseases in 
which the general nutrition of the system is seri- 
ously impaired. 

Thus, after typhoid fever, in the advanced stages 
of i)hthisis, in secondary syphilis, and in lepra an- 
testhetica, or elephantiasis Grieeorum, there is fre- 
quent loss of the hair. 

The different fonns of inflammation of the scalp — 
such as eczema, impetigo, pitynasis, and psoriasis 
— cause temporary alopecia. Favus and alopecia 
areata are caused hy the pi'esence of vegetable jjar- 
asites, whose nidus is the diseased epiderma around 
the hair-follicles. Many of these minute spot-es 
invade the sheath of the hair, in favus, and accu- 
mulate, in vast numbers, on the surface of the scalp. 
These diseases are peculiar to children, esjiecially 
among the poor; and the alopecia is seldom, if ever, 
permanent. 

Herpes tonsurans is a parasitic disease which 
causes the shaft of the hair to be split, and broken 
off", near the scalp, while the I'oot remains intact. 

There is a very rare form of alopecia known as 
"morphoea alopeciata." This disease begins with 
a slight erythematous condition of a portion of the 
scalp, from which the hair subsequently falls. The 
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skill, at first, appears to be thickened, or infiltrated, 
either by the products of inflammation, or by a 
pathological new-formation. In a case under our 
cure, there is a depression in the centre of each of 
these cirenrascribed patches of alopecia, which ap- 
pears to be due to the absorption of the deeper 
structures of the skin. 

"We have seen a young lady affected by congen- 
ital ichthyosis, or fish-skin disease, and whose scalp 
was entirely destitute of hair. 

A microscopic examination of the roots of the 
hair, in many cases of alopecia, gives unsatisfac- 
tory results. Sometimes this organ is atrophied, 
pointed, and easily detached from its sheath; while, 
at other times, there is an enlarged and distorted 
appearance of the hair-bulb. 

Wagner found the epidenna, rete Malpighii, co- 
riura, and hair-follicles normal, in a small piece of 
skin cut from the scalp of a girl, eleven years old, 
and who was affected with complete alopecia. 

The difierent varieties of alopecia will be consid- 
ered in connection with those diseases which are 
instrumental in its production. 
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The treatment of alopecia varies with its cause. 
"When it occurs as a consequence of age, ami atro- 
phy of the piJiferous organs, all our effoi*ts to 
restore the hair will be fruitless. After typhoid 
fever, and occasionally after enteric diseases, from 
the effects of which there is falling of the hair, 
restoration lakes place without any ti-eatment. It 
may be hastened, however, by stimulating applica- 
tions. In syphilis, the hair returns, with the ame- 
lioration of the other symptoms of the disease. 

After eczematous and squamous diseases of the 
scalp, in which there is thinning of the hair, we 
may expect its renewal, and hasten it by stimulat- 
ing lotions. 

"When the alopecia is caused by a parasitic 
growth around the hair-follicle, or in the shaft; of 
the hair, recourse should be immediately had to 
some of the vegetable parasiticides. 

The treatment of morphoBa alopeeiata will be 
considered in the chapter on morphcea. 

Preparations containing cantharidis and ammo- 
nia have long enjoyed a high and deserved reputa- 
tion in the treatment of alopecia. The strength 
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of these materials should he varied for different 
cases, and at different periods of the treatment. 

The skin must be kept in a slight erythematous 
condition, throughout the treatment. When the 
scalp becomes quite tender, we must omit the ap- 
plication for a day or two, since vesication may 
occur. Some dermatologists employ blisters to the 
scalp; but these give unnecessaiy pain to the pa- 
tient. Besides, vesication is not so favorable to 
the growth of the hair, as the erythematous condi- 
tion of which we have already spoken. In erythe- 
ma, there is vascular engorgement and increased 
nutrition; while, in eczema, vesication, and similar 
conditions of the skin, there is serous exudation 
into the epiderraa. 

The erythematous process should therefore be 
considered as an important step, in restoring the 
skin to its normal condition; and increasing the 
nutrition of the hair-folliclee, and the consequent 
formation of hair. 

The form in which the rubifacieuts previously 
mentioned are generally employed, is that of lo- 
tions or liniments. 

The linimentnm amraonire of the Uuited-States 
Pharmacopoeia is a good rubifaeient for the scalp. 
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in children. We have seen the hwr grow quite rai>- 
idly from its nse, in eases of favus. Four cases of 
alopecia, fi*om this cause, are now under our care. 
In three of them, the ammonia liniment, applied 
morning and night, is giving excellent results.* 



ALBINISM, ALBINO. 

Congenital absence of pigment in the; skin, hair, 
and choroid coat of the eye is known as " albin- 
ism; " and the person thns affected is said to be an 
"albino." Albinism is a rare form of pigmentary 
imperfection, and is freqnently hereditary. "We are 
acquainted with a family in which albinism ha.s 
occnri'cd for three generations. 

Dr. Good mentions eleven cases of albinism, de- 
scribed by previous writers, all of which were males. 
~We ourselves have seen several perfect albinos, 
dnring the past few years, who were all females. 



* Wrilen on Alopecia. 

Alibert, Biirenaprung, Bateman, Bazin, Cazcnave, Cocke, Dendj, 
Devergie, Eblu, Erichsen, Fox, Gilwrt, Good, Green, Hardy, Hebrv 

ItoU!, KleinhaiM, Lagneau. Luxmore.Macilwain, Milton, Nayler, PfdSer 
PlumlMj, Rnyer, Sand, Swodiaiir. Willsn, Wilson. 
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Albinism occurs both in the white and negro 
races, but is most striking in the latter. 

In the negro albino, the hair is white and woolly; 
and the irides are without pigment. 

The eyes, in perfect albinos, are of a rose, or 
delicate-pink, color, from the absence of pigment, 
and are very sensitive to the light. They have a 
constant oscillating motion from side to side. 

Albinism is not peculiar to the human race, but 
occurs in animals. 

The absence of pigment in albinos is due to 
some modification in the innervation of the parts 
which are directly concerned in the production of 
this substance. 

Like many of the other congenital imperfections 
of the skin, this abnormal condition is without 
remedy.* 

LEUCOPATHIA. 

The spontaneous disappearance of pigment in 
spots, or patches, of skin, and the extensive blanch- 



Ballard, Bebr, Biamlin, Blumenbaob, Bory St. Vincent, Bmtock, 
Breschet, Buzzi, CoTaaz, Delacouac. Hervieuz, Jones, Lecat, Mttnsfeld, 

Pmichct, Rayer, Raj-naii<i, Renaiildin, Sachs, ScLlegel, Wilson. 
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ing of this membrane, have been described bj a 
great variety of names. " Leucopathia " seems to 
be the most appropriate term for this affection. 

The loss of pigment is not always permanent 
when it oeeui'S spontaneously in limited portioiie 
of the integument. 

We have a case of partial leucopathia now under 
oiu- observation, in whieh the afteeted portion of 
integument seems to be returning to its noi-mal 
condition. The patient is a healthy little girl, 
eleven years old, with a fine, rosy complexion, and 
dai'k-bi'own hair and eyes. 

When she first came under the care of the an- 
thor, half of the left eyelash and eyebrow, and 
a portion of the left temple were milk-white. The 
contrast between the colored and uncolored parts 
was singularly striking. The pigment began to 
disappear about a yeai- ago, and attained the con- 
dition just mentioned, in seven or eight months. 
Other small patches of leucopathia were observed 
in front of the left ear, and on the same side of the 
face. There was probably some temporary dis- 
tiii'bance of the innervation of the skin, in the [jarts 
depnved of pigment. 

Gradual and extensive blanching of the skin is a 
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much rarer aflFection than the one preceding. A 
remarkable case of this kind is cited by Dr. Good, 
in his work on " The Stndy of Medicine." The 
subject of this exti-aordinary losa of color was an 
American Indian, ninety years of age, and who, 
daring the last thirty years of his Ufe, had been 
gradually becoming white. 

The loss of pigment began, soon after an attack 
of acute rhenmatism, as " a small white patch near 
the pit of the stomach, which was shortly accom- 
panied with other white spots in the vicinity, that 
enlarged, and at length intermixed." The blanching 
continued to spread over the whole body; imtil, at 
length, the original color " was only visible on the 
forehead, and fore part of the face and neck, with 
a few small patches on the arm." The texture of 
the skin does not appear to have been perceptibly 
changed. The case seems to be one of simple loss 
of pigment, not unlike that which occurs in ordi- 
nary blanching of the hair. Rapid blanching of 
the skin in the negro, after severe fevers or enteric 
disease, is occasionally known to occxu-. 
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LEUOO-MELANOPATHIA. 

Disappearauce of the pigment in timited portioua 
of the skin, and its superabundant formation in the 
surrounding integument, ai-e of moch more fre- 
quent occurrence than uncomplicated leucopatfaia. 
This condition, or leuco-melanopathia, seems to be 
a simple displacement of pigment, without much 
change in the structure of the skin. 

The name " vitiligo " has been applied to this 
condition, by a few writers ; but it properly belong 
to those patches of integument which resemble 
veal-skin, and in which there are manifest structu- 
ral changes of the rete mucosum and derma. The 
skin becomes anfesthetie; and the hairs fall out, in 
the spots affected with vitiligo. 



" Canities " is a term which is used synonymously 
with " white, hoary, blanched, or gray hair." This 
condition depends upon the absence, the with- 
drawal, or the cessation of the supply of the pecu- 
liar coloring principle of the hair. The nature of 
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tliis material was ascei-taiiied by Vauqiieliii, in the 
eai'ly part of the present century. Fi'om chemical 
examination, he found that the hairs of different 
tints contained greater or less quantities of fat, of 
a lighter or darker color. This fat is exti-aeted hy 
boiling the hairs in ether or alcohol. The oik of 
the hair are described by some writers as consist- 
ing of two varieties, — one of a hlood-red, and the 
other of a grayish-green, or greenish -black, color. 

The absence of these oils, or some chemical 
change in them, is productive of canities. 

We have only to enumerate a few of the condi- 
tions under which this abnormal state of the hair is 
found; and which seiTe to distinguish this disease 
into varieties, as regards its origin or cause. 

Absence of the coloring matter has been ob- 
served, in several instances, as a congenital phe- 
nomenon. Congenital canities is, however, a rare 
affection. The absence of color has been noticed 
upon one side only of the head, in a few cases. 
We have observed a case of this kind, of which a 
brief notice is given in the Introduction to this 
work. In this instance, the white hair was in 
broad bands. 

In a case of congenital canities, seen by Thomas 
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Bartholin, all the hairs of one side of the head were 
of a shining white, while those on the opposite i 
were ahsolutely hiack. 

Congenital canities has occasionally been 
founded with alhinisin, which it resembles to a cer- 
tain degree, but not in extent and other fentures. 

Tiills of white hair have been observed on the 
heiide of new-boin childi'en. 

Sehenck reports the case of a young man ■whose 
beard was white on its first apjiearanee. 

A few well-authenticated instances are recorded, 
in which there seems to have been a sudden mtli- 
drawal of the coloring principle of the hair, or some 
chemical change has caused the destruction of the 
pigment. Terror and anxiety ai-e cited as the con- 
ditions under which these remarkable phenomena 
have taken pluce. The most familiar examples to 
us in history, of the sudden blanching of the hair, 
under the effects of sti-ong mental and moral emo- 
tions, are the cases of Sir Thomas More, Marie 
Antoinette, and Mary Queen of Scots. 

King Henry of I^avarre is said to have had a 
part of his moustache turn white, in a few hours, 
from chagrin, on hearing of the edict of ^Nemours. 

Progressive, or gradual, blanching of a part or 



A'niOPHIES. 



147 



the whole of the hair is caused, not only by age, 
but by a variety of other circumstances. 

Partial canities, or blanching of the hair, is due, 
in some instances, to neuralgia of the scalp. We 
have known long-continued cephalalgia to cause 
this form of blanching of the haii-. 

Thus frontal headache causes prematnre gray- 
ness of the hair on the anterior portions of the 
head. We have seen oases in which a broad band 
of gray hair was thus produced, while the remain- 
ing portions presented their original color. 

Persistent hemierania should produce premature 
grayness of the affected side. AVe do not know to 
what extent this may be true; but we invite the 
attention of obsei-vers to this point. 

Lorry mentions severe toothache as the occasion, 
sometimes, of grayness of only one side ; and it is 
remarkable to what extent the nutrition of parts is 
altered in consequence of being the seat of severe 
or persistent pain. 

The beard on one side of the face has become 
altogether white, or white in places, while it re- 
tained its normal color on the opposite side. The 
hair and lanugo are also repoited to have become 
gray on one side of the body, and not on the other. 
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Age is characterized by the gradual cessation i 
the production of color iu the hair of the he» 
beard, and that of other parts of the body. 

Premature canities, like premature alopecia, ig 
hereditary in sonu- families. 



A propel' observance of hygienic conditions, 
contented and hojieful mind, with freedom fi*oni 
unnecessary anxiety, will assist much in presei-ving 
both the normal color and quantity of hair to an 
advanced period of life. 

The only treatment for canities consists in tl 
local application of some approved hair-dye. Thft: 
saltH of silver are the best for this purpose; and an 
ordinary knowledge of chemistry will enable tba 
|)ructitir)ner to obtain the most satisfactory resultflj. 
otter tt few trials. The hair is not necessarily in- 
jured by these applications, when they are of proper 
Mtrength. Care should be taken not to statu the 
cpldenna, in these experiments. Lotions contain- 
ing lend are exceedingly dangerous to the healthy 
and nhould therefore be carefully avoided.* 
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PATHOLOGICAL NEW-FORMATIONS. 



FIBROMAS OF THE SKIN. 



"Lupus" is the name given to a devouring or 
destructive disease of the skin, in an age when dis- 
eases, either from their magnitude or rapacity, were 
compared with the elephant, the Hon, or the wolf. 

Virchow thinks there was "a certain practical 
utility in giving the name of 'lupus' to an impor- 
tant group of destructive morbid products: they 
were the wolves, the voracious flesh-eaters, of pa- 
thology." He does not, howevei*, consider this 
destructive quality as constituting a scientific basis 
for the division of tumors. The intimate structure 
and development of this pathological new-formation 
in the skin should, in accordance with his doctrines, 
afford the proper elements for a correct classifica- 
tion of this disease. These will be studied, after a 
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more careful consideration of the external charac- 
ters of lupus. 

Diftei*ent varieties of lupus are desci-ibed, and 
striking representations are given of this disease, 
in the various works on dei-niatologj ; more espe- 
cially in those of TVillan, Cazenave, "Wilson, and 
Ilehra. 

The vivid descriptions of sorae writers have also 
presented us unmistakable pictures of the ravages 
of this disease. 

" What is lupus? " says a distinguished American 
dermatologist; and he proceeds to answer this 
question in the following eloquent and appropriate 
manner: " In looking over the works of the ancient 
writei-B, it is interesting to observe the figurative 
language they often employ to illustrate their ideas 
of the forms or the peculiar characteristics of the 
diseases that attack the human system. In the 
jjresent instance, the symbol chosen is one of the 
most ferocious wild beasts that roam in field or 
forest, and whose very name is suggestive of de- 
utruction ; and, destruction being the salient feature 
of lupus, a more appropriate similitude could not 
be selected." * 
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Three varieties of lupus are now generally de- 
scribed, — lupus exedens, lupus uon-exedens, and 
lupus erythematosus. Cazenave has given an ac- 
eouut of another variety, denominated by him 
" lupus with hypertrophy." 

Lupus exedens, or lupus vorax, appears as a 
small nodule in the skin, commouly called a "tu- 
bercle." This is circumscribed, hard, slightly ele- 
vated, and translucent at first, and accompanied by 
more or less redness of the part. The tubercle 
subsequently ulcerates, and is covered with a crust. 
When this is removed, the surface is either some- 
what red and vascular, with an exubei'ance of 
newly formed connective tissue, or there is au ulcer 
of variable depth. Other crusts arc formed, in more 
or less rapid succession, upon the tubercle, while 
destniction of its tissue goes on beneath and around 
them. Several new tubercles may arise in the 
neighborhood, and have a similar course and termi- 
nation. 

The result of this formation and destruction of 
the so-called tubercles is disorganization and loss 
of integument. When this process advances with 
much rapidity, there are often fearful losses of sub- 
stance, especially when liipus exedens attacks the 



152 



BTllUCTUKAL LESIONS OF THE SKIN. 



integuments and cartilage of the nose. In some 
instances, a large portion of this organ is swept 
away in the course of a few weeks, causing fright- 
ful deformity of the countenance. All of the soft 
tissues of the face may be thus destroyed. Noth- 
ing, in disease, can be more hideous than the rep- 
resentations of Inpus exedens. In horror, have we 
laid down the vohiraea which contain them; and it 
is only by long familiarity with these appearances, 
as they actually exist in nature, that we can be 
reconciled to the study, and attentive examination, 
of these destructive lesions of the skin. 

Lupus exedens is not altogether confined to the 
face, but is seen to attack other parts. 

We have observed several cases in which thei*e 
was destruction either of portions of the nose, 
exposed to view, or of the septum of this organ. 
When the disease occurs in young persons, it is 
often quite rapid in its progress. A few weeks are 
sufficient for the destruction of the nose, or its 
septum. 

The pain, in this disease, is never very intense; 
nor is the suffering so great as we would naturally 
expect from such extensive losses of tissue. 

Occasionally, the tubercle of lupus exedens re- 
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mains somewhat stationary in its developraentj for 
a considerable period of time; when, ail at once, 
the diseased action is lighted up, and spreads with 
fearful rapidity and devastation. The tissues 
around the uew growth, or tubercle, are congested 
and tumefied, and become the prey of destructive 
ulceration. 

Lupus non-excdens runs a milder course, and is 
tmattended with that destruction of tissues which 
characterizes the variety just described. Indeed, 
in most instances, it is only followed by cicatrices 
which give the skin au eroded appearance. 

The face is the most fi-equent seat of lupus non- 
exedeus. Sometimes it sjireads slowly over the 
nose and a portion of both cheeks, when it is left 
to pureue its natural course; and thus causes the 
countenance to become pinched or slu'unken. 

Lupus uon-esedeus is peculiar to no particular 
age, sex, or class of individuals. We have seen it 
in young men and women, and in the extremely 
aged. Neither does it appear to be connected with 
any fixed condition of the system. It comes in the 
midst of apparently robust health, and nins its 
course, without sensible detriment to tlie rest of the 
organism. Sometimes there is little or no abrasion 
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of the surface, even where permanent cicatrices ar 
left. 

Lupus erythematosus is described by Professa 
"Wilson as " an eiythematous i-edness of the skii 
occurring in patches of small size, usually on thi 
face ; lasting for a long period without change, anc 
terminating in a dry sordid and atrophied surface 
or in a white depressed cicatrix." We have a east 
of this kind at pi-esent under our observation. Th€ 
patient is a boy thuteen years old, and the disease 
occupies the cheeks and nose. It consists of ery- 
thematous patches, some of the size of an American 
dime, circular, oval, or irregular in' shape, slightly 
elevated above the suirouuding skin, with a dis- 
tinct border, and covered in their centres by dry 
grayish-looking, closely adherent epidermal scalea. 
amidst which may be seen the sebaceous follicles, 
"filled with horny esuviie." 

These patches increase in size very slowly; oi 
remain stationaiy; or even disappear. They fre- 
quently leave a cicatiix behind them. "We have 
watched the pi-ogress of this disease, ui the pres- 
ent instance, during several months. In most re- 
spects, it is closely allied to lupus non-exedens. 
We remember a similar case, in a young man for- 
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merly under our care, which resisted all the ordi- 
nary means of treatment adopted for acne sebacea; 
and which we now recognize to have been a case 
of lupus erythematosus. 

Those who have seen this form of lupus cannot 
fail to be impressed with the truthfulness of Pro- 
fessor "Wilson's description. 

Lupus liypertrophicus is remarkable for the infil- 
trated and swollen condition of the integiuncnt sub- 
jacent to the tubercles. This variety of lupus gen- 
erally attacks the face ; but, occasionally, the lower 
extremities; and is of long duration, and obsthiate 
to treatment. 

Lupus is a new-formation of connective-tissue in 
the derma, ■with subsequent ulceration, or absorption 
of the newly formed tissue, and a portion of the 
integument which has been invaded by this disease. 
Cicatrices are consequently formed, as a residt of 
the morljid process; and, iu some instances, serious 
losses of tissue occur, especially when the nose is 
attacked. The form of the lesion, iu this disease, 
is a nodule or tubercle. Tliese nodules or tuber- 
cles consist of bundles of newly fonued connective- 
tissue, the fibres of which are extremely delicate, 
widely separated, forming curves or meshes which 
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contain nnincrons elliptical, or slightly fasifonn ele- 
ments or culls, with nuclei and nucleoli in them. 
The parenchyma in which the tubercles are imbed- 
ded ia composed entirely of embryonic tissuej the 
cellular elements of which are small, round, and 
brilliant. Excessive formation of connective-tissue 
usually !)cgin8 in the depressions between the papil- 
IttJ of the derma; it also takes place around the 
sebaceous glands. This is especially evident in lu- 
pus erythematosus. Hypertrophy of the sebaceoos 
follicles early attracts the attention in this form of 

|U]}US. 

Tlu) causes of lupus are for the most part in- 
volved in obscurity. In some instances, however, 
it is undoubtedly hereditary, and dependent upon 
some specific cause. Syphilis is, perhaps, the most 
frequent /o/w et origo of this, as it is of other hei-ed- 
itary evils. 

Treatment,, 

Decisive measures are required in the treatment 
of lupus. Caustics are indispensable for the de- 
struction of the tubercles. Constitutional remedies 
are needed, especiallj' in debilitated persons, or 
where there is a trace of syphilis. Iron, cod-liver 
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oil, the iodide of potassiiiin, the mineral acids, and 
the vegetable tonics should be administered when 
indicated. Our chief reliance, however, must be 
placed in the local treatment of this disease. A few 
of the substances used for this purpose will now be 
briefly mentioned, with dii*ections for their applica- 
tion. 

Nitrate of silver, potassa fusa, and the chloride 
of zinc are each capable of destroying the diseased 
tifisues. Nitrate of silver can be employed with 
more safety than the other two sulistances, since 
its action is much more limited. The " points " of 
Squibb, which contain five per cent of the chloride 
of silver, are superior for their hardness, and are 
not so liable to break as others. The tubercles 
should be firmly pressed upon by one of these 
points, until their substance is broken down and 
destroyed. A slough is formed in the seat of each 
tubercle, and is detached very readily at the end 
of a week. A thin film of chloride of zinc should 
then be spread over the raw surface, in order to 
repress any unhealthy granulations. 

When the siiriVice to which the caustic is to be 
applied is of a yielding nature, such as the ala nasi, 
more advantage may be obtained by smearing the 
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tubercles with the chloride of zinc in its deliques- 
cent condition. Care should be taken to remove 
any of the remaining caustic, with a wet ra^ or a 
bit of sponge, a few minutes after the applica- 
tion. Cold-water dressings may then be applied. 
A proper use of the above remedies will generally 
suffice for the speedy and successful i-eraoval of the 
diseased tissues, and for the cicatrization of the 
parts.* 

KELTS, OH KELOID. 

Alihert was the earliest modern writer to call 
attention to the disease known as "keloid." By 
him it was classed among the caneerocs affections 
of the skin. Two varieties were distiugnished, — 
the true, and the false, keloid. Later writers have 
recognized this division. 

Tnie keloid is of spontaneous origin, while false 
keloid is developed in the seat of a cicatrix in the 
skin. Both are similar in appearance, and in their 
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pathological characters; beiug new-formations of 
connective-tissue, or fibromas of the skin. 

Keloid appears as an elevated cicatrix; at first, 
oval or elongated, and, subsequently, of a bi-anching 
character. Its name is derived from a Greek word 
which signifies " crab," on account of the prolonga- 
tions of this tumor, m different directions upon the 
sui-face of the skin, bearing a resemblance to the 
legs of that animal. However fancifiU the simili- 
tude may appear to be in the present instance, such 
eompansons are not without their value, since they 
often aid the memory of the student in recalling 
the outward features of a disease. 

Keloid tumors ai'c usually situated over the ster- 
num, are of slow growth, and do not ulcerate like 
lupus. Sometimes there are several of these tumors 
on the anterior part of the chest. "We have seen 
two instances quite recently where each of the pa- 
tients had more than a dozen of these tumors, of 
various sizes, in the region just mentioned. 

These tumors are white and somewhat glistening 
or pearly in appearance, with a few small blood- 
vessels ramifying over their surface. In the keloid 
of cicatrices, blood-vessels are much more numei-- 
ous, and give the tumor a pinkish color. The bun- 
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In colossal magnitude, no disease can surpass the 
one under consideration. It is proper, tlien, that it 
should have been thus named, since elephantiasis 
Arabum is to other diseases what the elephant is to 
other animals. Enormous, unwieldy, misshapen, 
like a huge cylinder the distorted extremity rests 
on the tumefied foot, which is buried beneath the 
impending mass of swollen and indurated tissues. 
The scrotum is sometimes increased to an enor- 
mous size, when it is the seat ol' this morbid pro- 
cess. It reaches the knees, in extreme cases; and 
sometimes equals in weight the rest of the body. 
The labia majora, in women, are similarly aflfected, 
and acquire the volume of a child's head. The 
breast, also, is the seat of this form of elephantiasis. 

The local character of the disease, its predi- 
lection for the lower extremities, the enormous 
dimeusions it attains, all separate it from the ele- 
phantiasis of the Greek writers. 

Moreovei*, the elephantiasis of the Greek writere 
is a constitutional disease that attacks all parts of 
the external integument, especially the face, and is 
also developed in many of the internal organs. In 
a subsequent chapter, the distinctive features of this 
disease will be more thoroughly depicted. 
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Many of the morbid conditions of the skin, in 
which there are excessive overgrowths of connec- 
tive tissue, have been very naturally associated to- 
gether under the name of " fibroma." Both kinds 
of elephantiasis belong to this class of structural 
changes. Nevertheless, they have each a distinct 
history; and are morbid entities, as regai'ds their 
situation, course, internal complications, and tenni- 
nation. Many of the less remarkable developments 
of this nature — in which the new-formation of eon- 
noctive tissue has been confined to very narrow 
limits, as in moUuseum, verruca, and condyloma, or 
pa]illloma, and where the disease has generally pur- 
sued a l)uuign course — have been described by us 
in tho less Ibrmidable group of hypertrophies of the 
skin. Having acknowledged the similarity, or iden- 
tity, in the structural changes of the tissues in many 
of thc8<! apparently dissimilar diseases, let us pra- 
cood witli the deseiiption of elephantiasis Arabum, 
without dividing our attention any longer between 
this and other affections with which it has been 
associated and often confounded. 

However mucli we may know, in regard to the 
moi'bid changes in the tissues in many of these 
diseases, we have yet to leai'n what connection, if 
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any, there is between them, in an etiological point 
of view. Are we at all certain that the causes of 
these changes may not be as widely different in 
their character as the diseases themselves are in 
their external manifestations ; or can we safely af- 
firm that similarity or identity in a morbid process 
necessarily implies the same cause? 

The commencement and course of elephantiasis 
Arabum are thus briefly described by Rasmnssen: 

" Elephaiitiaflis la ushered in with rigors, followed by great 
hent, reatleasnesa, headache, nnd nn inflamraator/ proceas, 
which has the character of an erysipelna, exten<ling from the 
part first attacked, in general the lower extremitiea, often 
over a considerable space, with moderate redneea of the skin, 
and a deeply firm, cedematous swelling (lymphatic (edema, 
Virchow). The lymphatic vessels are early attacked, and 
run, as hard, red, and tender cords, along the affected part; 
the lymphatic glands swell and paiss into suppuration. The 
fever lasts, in general, one or two days, and then terminates 
in copious perspiration. So long as the fever continues, the 
swelling increases in the part ; but after the occurrence of 
the perspiration and the diminution of the fever, the pain dis- 
appears, and in a short time the swelling also vanishes. 
After the lapse of a shorter or longer time, in general after 
some months, a fresh, completely similar attack occurs : this, 
too, may disappear. But after several such attacks, often 
even after the third, the disease passes into its second stage, 
the swelling becoming stationary, and being slowly developed 
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into the wdt-ksowD ddamitr wbicfa, wilk reqwct to the leg, 
tbc moat OMiil teal of tte dipcaae, » deaigiudjed as ' 
leg,' ' Bn^Mdoefr-MxInn-fiwt.' " * 
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This writer also describes " an apyrexial f 
elephantiasis," wbicfa is of less frequent occurrence; 
and is without muf^ or any fever, and with bat 
slig^Iit pain in the coarse of the lymphatic vessels. 
The part, nevertheless, iDcreasee in size and ha] 



Both the general and local symptoms of elephan- 
tiasis Arabum are characteristic of the inflamma- 
tory process which is taking place in the lymphatic 
vessels and glands of the affected extremity. The 
bands of redness, in the course of these vessels, 
which are tender or slightly painful, and accompa- 
nied frequently by enlai'gement and suppuration of 
the lymphatic glands; the enormous tumefaction of 
the parts; their hardness, so different from that 
of ordinary cedema; and the occasional occun-ence 
of attacks of erysipelas at the outset, and during 
the progress, of the disease, — clearly point to its 
origin, or seat, in these organs. 

The disturbance in these glands causes iui inter- 
ruption to the passage of lymph, and the subse- 
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quejit phenomena which have already been noticed. 
Fi'ora the above symptoms, this disease has been 
termed, by Hendy, " the glandular disease of Bar- 
badoes ; " and " Roos " oi* " Roosbeun," by the Dutch 
colonists of Surinam. " Eoos " and " Roosbeen " 
are synonymous with " redness " and " erysipelas." 

The tiimefied parts contain more or leas fluid, 
analogous to lymph; and the lymphatic vessels are 
enlarged in consequence of the accumulation and 
stasis of this fluid. Dilatation of these vessels takes 
place even into the papillte of the skin, as has been 
observed by Teichmann. 

Virchow thinks that this condition difl'ers from 
the " oedematous erysipelas " of writers, since there 
is no erysipelatous Inflammation previous to the 
cedema of the parts. The redness and other phe- 
nomena characteristic of erysipelas are, in these 
cases, only secondary symptoms, even though they 
should appear to be coincident with the lymphatic 
oedema. 

In this form of elephantiasis, there is, according 
to Rasmussen, " an exceedingly abundant develoi)- 
ment of lymphoid cells, forming sheaths around all 
vessels." The lymphoid sheaths wei-e seen, by this 
observer, to extend up into the papillca, and ofl:en 
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to occupy nearly their whole breadtli. This condi- 
tion appears to have existed in tliose parts where 
the integument was of a tense and glai)rouB char- 
acter; as is most frequently the ease on the leg, 
and especially its superior portion. 

A different state of the tissues exists in the integ- 
ument of the ankle and foot, when it assumes an 
uneven, papillary, or warty character. Ilere the 
papillae are elongated, often fissured, and scarcely 
any thing can be seen of the vessels and lymphoid 
sheaths. Their place is occupied by large quanti- 
ties of fibrillar connective tissue, which has formed 
along the course of these vessels. The whole sub- 
cutaneous or connective tissue is thus transformed 
into a tendinous, almost homogeneous, shining 
mass. This is described as a lardaceous-looking 
substance, " composed of thick sclerotic bundles of 
connective tissue entangled in each other, without 
a trace of fat." As an explanation of these two 
dissimilar conditions, Kasmusscn, from his mici-o- 
scopic examination, says : " Everywhere the thick- 
ness of the lymphoid sheaths of the vessels was in 
inverse proportion to the fonnation of connective 
tissue, and in the highest development of the latter 
they disappeared completely; eo that it was quite 
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evident that tlie lymphoid cells in those sheaths 
were the matrix of the entire formation of connec- 
tive tissue." 

Elephantiasis Arabura is peculiar to the tropical 
and sub-tropical zones, and is more prevalent in 
some regions than in others. Thus, from its great 
frequence in Barbadoea, it has long been known as 
the " Barbadoes leg." It attacks the colonists as 
well as the natives, but does not seem to be heredi- 
tary. 

There is considerable variety in the part affected 
by these fibromatous enlargements. Sometimes, 
the disease is limited to the leg and foot; at others, 
it involves the entire lower extremity, or the ex- 
tremity and the scrotum. Occasionally, both of the 
lower extremities are the seat of the disease. This 
condition may be complicated with enlargement of 
the scrotum. The thigh may be alone affected. 
The scrotum is, in many eases, the only part at- 
tacked. Lymphatic buboes occur iu the inguinal 
region, iu all of these varieties. 

Considerable variety also exists as regards the 
form which these enlargements of the lower extrem- 
ities assume. The tumefaction la sometimes uni- 
fonn throughout the entu'e length of the limb; 
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causing it to appear like a huge cylinder, beneath 
which the foot is almost, if uot quite, hidden from 
the view. Again, the leg rapidly increases in size, 
from the knee downwards, so as also to conceal the 
foot. 

The dorsum of the foot is, at the same time, the 
seat of a similar enlargement. 

The Barbadoes leg has, moreover, a lobulated 
appearance, consisting of enormous folds, constitut- 
ing distinct masses which overlap each other, and 
encircle the extremity in a horizontal or somewhat 
oblique direction. 

As regai'ds the surface of the integument, it may 
be smooth or nearly so, or of a knobbed or warty 
character. 

Elephantiasis Arabum attacks both the young 
and the old; and the black, as well as the white, 
races. It is probably due to unfavorable hygienic 
influences, especially in those in whom the lym- 
phatic system becomes easily dcrauged. 

The cause of elephantiasis Ai-abum is involved in 
obscurity; but many facts can be adduced in favor 
of its climatic origin. Thus, for instance, this 
disease is endemic in the torrid zone, is peculiar 
to certain regions, and does uot appear to be hered- 
itary. 
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Several conditions combine to produce this dis- 
ease. Cold, raoistiire, and a susceptible state of 
the individual are sufficient causes for inilamma^ 
tion of the lymphatic glands, engorgement of their 
vessels, lymphatic cedema, or infiltration of the 
fibro-cellular texture of the skin, with a rapid 
new-formation of connective-tissue elements, and 
consequent enlargement or hypertrophy of the ex- 
tremity thus affected. In the tropics, the cutaneous 
circulation is more active, on account of the ele- 
vated temperature to which the skin is habitually 
subjected; so that those causes which suddenly di- 
minish the amount of blood in this organ, — and 
thus produce local congestion of the liver, spleen, 
or raucous membrane of the intestine, — sometimes, 
although rarely, act directly on the lymphatic 
vessels and glands, especially of the lower extremi- 
ties, causing obstruction and inflammation in them, 
and the subsequent changes which we have already 
noticed. 

M. Mestre, in his admirable monograph on ele- 
phantiasis Arabura, gives an account of the causes 
which seem to him to be productive of this disease.* 



• J. F. <;. Meitre, Tmu lur VBlfphanci 
Algirie. 8vo. Montpellier, 1864. 
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He thinks that certain topographical and special 
conditions, peculiar to hot climates, contribnte to 
the production of these elephantic intumescences. 
He says that this disease is ordinarily seen in adults 



and old people of both sexes; in the poor, domes- 
tics, persons badly clothed, and those who habitu- 
ally walk bare-foot. The oriental manner of sitting 
is thought, by some observers, to favor this condi- 
tion; and also the ablutions they are accustomed 
to make with cold water. M. Mestre thinks somc- 
whiit differently; and attributes much importance 
to the fact that the skin of some persons is con- 
stantly bathed in moisture by the abundant transpi- 
ration, in hot climates, and thus becomes relaxed, so 
that the scrotum in the male, and the labia majora 
and minora in the female, become pendulous, in- 
stead of shrunken and corrugated, as they are in 
the temperate and cold climates. The feet and legs 
of some persons also become swollen orocdematous 
at night, in tropical climates. This writer thinks 
that the malarial fevei-s of the hot and marshy coun- 
tries play an important part in the formation of ele- 
phantiasis Arabimi; and that the plastic properties 
of the lymph are augmented in warm climates, fham 
the amount of transpiration and the character of 
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the food. He thinks this disease may arise partly 
in consequence of otlier diseases which affect the 
skin ; or it may be coincident with them. Krysip- 
elas or erythema, lichen agrius, eczema, and the 
syphilodcrmata have been antecedents or concomi- 
tants of this form of elephantiasis. He thinks tliat 
"two predispositions are necessary in order that 
elephantiasis may become developed, — one dne to 
climateric action, and the other dependent on an 
idiosyncrasy of the individuals." We agree with 
the writer in his views on this subject. 



Elephantiasis Arabum should be treated some- 
what differently, according to the various conditions 
under which the disease may be encountered. 
When the attack is of a febrile character, diuretics 
and diaphoretics must be administered. When 
complicated with malarial fever, quinine is to be 
given in sufflcieut quantity, and at such times, as 
to check the nervous paroxysms. From five to 
fifteen grains, morning and evening, will be re- 
quired, in most instances. If the patient is ansemic 
or cachectic, iron should be administered. Either 
the pi'oto-iodide of iron, or iron by hydrogen, will 
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))C fonnd useful in these cases. lu constitutions 
tainted with syphilis, the iodide of potassium is 
often indicated. Whei-e there is erysipelas or ery- 
tlieina, these complications must receive the atten- 
tions of the physician. Local applications are indi- 
cated of an emollient, anodyne, or astringent char- 
acter. A saturated solution of the sulphate of iron 
will he of much service in modifyiug the local in- 
flammation. 

Karly in the disease, or immediately after subsi- 
dence of the fever, the part may be painted with 
the tincture of iodine. 

Bandages should be carefully applied, and worn 
for a long time after the attack. The compression 
which they exercise canses absoi-ption of the serous 
exudation, and consequent diminution in the size of 
the part. In cases of long standing, the integu- 
ment and subjacent tissues become so much indu- 
rated that these applications are of less benefit. 

Leeches are sometimes applied to the lymphatic 
eidargements in the groin, at the outset of the 
disease. 

Blisters are thought, by some physicians, to be 
useful ; and, by others, they are held in less high 
estimation. They should not be applied where 
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there is erysipelas or erythema. Their action is, 
pj'obably, both local and through the reflex nervous 
system ; causing a change in the nutrition of the 
tissues. The patieut should, by all meaus, be kept 
in bed, in a horizontal position, as long as the dis- 
ease is acute ; and afterwards even, where it is pos- 
sible, since the size of the extremity will be much 
dimiuished by this observance. Removal to a tem- 
perate climate has been advised, hut is seldom prac- 
ticable, in the treatment of this disease. 

After the above remedial measures have been 
exhausted, and others suggested by the circum- 
stauees of the individual and the complications of 
the case, we have still in our power sufficient means 
of attack on these formidable hypertrophies. 

Ligature of the principal artery of the part has 
been quite successful, in one instance, in this coun- 
try, and subsequently in several abroad, in ari-est- 
ing the growth of these tumoi's and diminishing 
their size. Professor Carnochan, of Kew-York 
City, first ligated the femoral artery, for this pur- 
pose, in the year 1851.* 



• J. M. Caniwtian, Elephantiasis Arabum of the ffiglit Inferior Ejc- 
tremitj' : Buceessi'ull)- trcalcil by Ligature of the Femoral Artery. With 



a plate. Svo. New York, 1 
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In some instances, where these growths are nour- 
ished hy several arteries, the principal ones should 
be ligated. Elephiintiaais of the scrotum has been 
successfully treated, in many iustauces, by excision 
of the morbid growth. This operation was first 
])erfoi-med by Larrey, and has been successfully 
adopted by many distinguished surgeons of recent 
times. Thus, Roux, Delpeeh, Liston, Velpean, 
Mestre, Esdaile, and other scarcely less distinguished 
surgeons, have each performed the operation for 
removal of the sci-otum, hi elephantiasis Ai-abum, 
in one or more cases. James Esdaile, at Calcutta, 
has operated more times than all others here men- 
tioned. The modus operandi, in these cases, is 
carefully described in the monograph of M. Sfestre. 

The operation for the removal of the labia majora, 
when they are affected by elephantiasis, is described 
and illustrated in a monograph, by M. Boulongne,* 
on tbis subject.f 



* A. BouloDgne, Elephantiasis des Grandes Uvres. 
t Wnlfn on Elfphanliasts Arahuv 



i-o. Paris, 18S1. 



Alard, Alaret, Bateman, Boulongne, Carnochan, Good, llendy, Hil- 
lary, Hull, Larrey, I.udolfu, Mestre, Raamusseii, Raver, Rollo, Towne, 
Virthow, Wcdl, Wilson. 
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ELEPIIANTLASIS GR-«CORUM. 



Elephantiiisis GrBBCoruin differs in many respecta 
from the disease just described; so that nothing 
but a triithfid representation of each of these affec- 
tions, in their various forms and' stages, will be 
adequate to convey a just idea of the differences 
obviously existing between them. 

We have endeavored to portray the charaeterifitic 
features of elephantiasis Arabum, as it at present 
exists in the tropical and sub-tropical regions. We 
have Been the predilection of this disease for cer- 
tain limited portions of the body, such as the lower 
extremities and the scrotum; the enormous dimen- 
sions they attain; and the frequent absence of 
marked constitutional symptoms. 

We have now to encounter a disease that is no 
less hideous in its outwai*d aspect than the one 
which we have hitherto described; a disease that 
not only attacks the external integument, but is 
deeply engrafted in the entire system, and is even 
handed down to remote generations. 

Elephantiasis Grfecorum, or the leprosy of the 
Greek writers, is ascertained, at the present time, 
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to have a much wider geogi-aphical distribution 
than was formerly accorded to this disease. Origi- 
nating, as has been supposed, in Egypt, it is now 
known to esast in the most remote regions of the 
globe. This form of elephantiasis occui's in India, 
China, Japan, Australia, and in the north erumost 
parts of Europe'. The wide-spread distribution of 
the disease, and the terrible character of its lesions 
have been suflSeient to arrest the attention of legis- 
lators, as well as men of science. 

The medical literature of two thousand years 
has been diligently examined, that light might be 
thrown on the history and nature of this scourge. 
With the accumulated experience of many observ- 
ers, we are still in the dark, as i-egards the origin 
of elephantiasis Grjecorum. How it is transmitted 
from one generation to another is more readily un- 
derstood. The outward appearances that are pro- 
duced by this disease, the general symptoms, and 
the microscopic cliaracter of the lesions are much 
more thoroughly known at present than at any 
previous time. The task, then, of describing this 
disease is not so insurmountable as its antiquity, at 
first, leads us to suppose. 

Besides the numerous articles written ou this 
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subject by different observers, iu ancient and mod- 
ern times, special monographs have been composed, 
and elaborate reports, containing sufficient data for 
a thorough knowledge of the forms, the external 
appearances, the symptoms, coiu-se, and lesions of 
elephantiasis Grascornm. We shall avail ourselves 
of this knowledge, aud hasten to describe its out- 
ward features, its symptoms, the internal compHea- 
tions, and whatever else may serve to distinguish 
this disease from the elephantiasis Arabnm. 

Elephantiasis Grjecorum consists of two more or 
lees distinct forms, — the tubercular and the anies- 
thetic. These are known also as " lepra tubercu- 
losa" and "lepra ansesthetiea." Both of these 
names are appropriate to the conditions to which 
they have been respectively given. 

The characters of tuliercular leprosy are briefly 
stated as follows : — 

" 1. Tumefaction, or tubcrciilur thickening of the skin, 
principally of the face, alao of the extremities ; leas marked 
on the trunk. 

"2. The affecteJ skin ia discoloreil, dark-bronzed, shin- 
ing; its senaibility much diminished or entirely lost. 

"3. The mucoua membrane of the mouth and fauces ulti- 
mately becomes affected, and tlie voice altered. 

" 4. Contraction of the fingers and toes ia a fi-equent aymp^ 
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tom, and the ptinliiitges idrv drop off &om ulcernted Bssnres 
furming over the urikuliiliuns, or from Bphaceliiliuu super- 
vening on ulceration. The enlire hnnd or foot mny thus l»e 
The constitutional disturbance is much greater in this 
llinn in the other forniB."* 

The tiniestlic-tie form of leprosy, nhit-h occurs 
very frequently in India, jdeeeiits the following 
symptoms: — 

" 1. Aneathet'in of the skin of tlie face, enrs, and extrenii- 
ties, followed in the latter case by atrophy, interstitial Hbsor|>- 
tion, and oocneionully ulceration of the benumhed parte, no- 
tably of the fingers and toes, with little or no eon^iitutjonnl 
disturbance. 

"2. Large circular snpcrfii-inl iilcera may form on the 
hnvor cxtrcuiitiee. 

"3. The nfl'ccled fingers and toes beeome contracted, the 
joints enhirged, tiie ends of the fingers broad, Hat. or 
chibbcd.-' t 

^Vilh the above general outlines of tJie cbar- 
acteristic features of these two varieties of ele- 
phantiasis Grsecorum, we will proceed to a closer 
examination of each. Having seen the aniesthetic 
variety, we can describe it^ as presented to our 
own obsciTation. 



• Report on I.ppn»y, by llie Etoyal College of PliyiNtianB of London. 

tlitibiirf:h Mi'dk'Hl Journal, Det'ember, 18G8. 
t Ediiibiirgli Mt'ilical Jounml, Dctriubcr, INGM, pii^e 546. 
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Our account of the tubercular form of elephan- 
tiasis Grjecoi'uin must be drawn from such repre- 
sentations as are given by the best winters on this 
subject, and from illustrations that are only exceed- 
ed by observations of the disease itself. Thus, the 
greatest assistance, in this respect, is derived from 
a careful study of the elaboi-ate monograjjh of 
Danielssen and Boeck, on the " Spedalskhed, ou 
elephantiasis des Grecs." The descriptions and 
plates of these authors leave nothing undone, in 
the illustration of this subject. 

The precursory symptoms of the tubercular form 
of elephantiasis are lassitude, and remarkable stiff- 
ness of the muscles of the extremities, above all 
when the person affected begins to move, after a 
few minutes' rest; an inclination to sleep, which 
becomes irresistible as the disease is more devel- 
oped, so that he sleeps in company, while at work, 
or during his meals; a sense of lieaviuess in the 
limbs, as if they were lead and his body a burden ; 
occasional slight chills or fugitive pains; and, in 
some instances, oppression about the heart, loss of 
appetite, nausea, and vomiting. He has a distaste 
for all occupation, and is tormented by every pleas- 
ui'e; and, with no relisli for society, he sits apart in 
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silence, like one whose mind is full of gloomy fore- 
bodings. 

Such being the precursory symptoms of this 
disease, bow much moi-e terrible is its aspect when 
the features become hideous and revolting with the 
deformities that ensue. 

Coincident with, or immediately subsequent to, 
the above symptoms, an eruption appears on the 
face, extremities, or the entii'e body, eonsistiug of 
crimson spots and patches, which gradually assume 
a brown color. In size, they vary from that of a 
lentil to the palm of the hand; and are round or 
irregular in shape, slightly elevated and prurigi- 
nons, with but little pain to the touch, and disaj)- 
pear on pressure. In these places, the skin is 
tumefied or thickened. The eruption subsides in a 
lew days, weeks, or months; but returns within 
half a year or a year, with much greater severity. 
After several such attacks, with similar intervals, it 
assumes a stationary character, and is of a bluish 
or somewhat bro^vnish color. 

Each of these spots or patches becomes the seat 
of a tubercle or of several tubercles, and the lan- 
ugo, or hair, falls out. As the eruption usually 
manifests itself first on the face, and especially on 
the brows, the eyebrows are first to disapi)ear, 
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This symptom is quite cliiii'aeteristio of the eai'Iy 
stage of tlie Norwegian leprosy, or spedalskhed. 
The large brown patches developed on various 
parts of the body have received the name of '' mor- 
phsea nigra." 

As the disease advances, the tubercles increase 
both in number and size, and ^ve the countenance 
a most hideous aspect. The brows, the ears, and 
other parts of the face are covered with these no- 
dules and knob-like projections; the integuments 
ai-e thickened, the lips are swollen and somewhat 
everted; and the whole aspect is hideous. The 
features of youth become heavy and contorted, so 
that they have the appearance of age. Tubercles, 
also, are formed on various parts of the body and 
the extremities; and the lymphatic glands of the 
neck, axilla, and groin become swollen. Pain, of a 
heavy or lancinating character, is felt at night in 
the limbs. 

The sudoriferous glands no longer perform their 
functions in those portions of the integument where 
the tubercles are developed; while the sebaceous 
glands become more active than usual, and secrete 
large quantities of sebaceous matter. A peculiar 
shining ajjpearance is thus given to the skin ; its 
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exhalations become fetid, aod it^ Bensibility is some- 
what obtiisc in the portions occupied by tubereles. 

An examination of the mucons membrane of the 
mouth and fauces will reveal the presence of numer- 
ous red, soft, and but slightly elevated tubercles. 
The nasal passages, the tonsils, and larynx, all 
suffer in consequence of this deposit in, and be- 
neath, their membranous lining. Ulceration often 
takes place in these tubercles, accompanied by a 
fetid odor, and occasionally destroying the septum 
of the nose, the uvula, and other important parts. 
The eye, also, is the scat of trouble, and the coi^ 
nea aud sclerotica both participate in the morbid 
changes. Erythema attacks the lids, the eyelashes 
fall, and tubercles make their appearance. In its 
progress, the tubercular deposit gi'adually occupies 
the different structures of the eye, which, in their 
turn, become destroyed. More or less pain usually 
accompanies these manifestations. 

The auBBsthetic variety of elephantiasis Graeo- 
rum is more insidious in its attack than the tuber- 
cular; and its course is always chronic. There ai-e 
occasional chills ; and the patient is subject to men- 
tal depression, as in the preceding variety of this 
disease. The precursory symptoms are of long 
duration; often lasting for years. 
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Suddoiily, without any local symptom, often in 
a single night, bullae appear on various parts of the 
body, and especially on the extremities, which dif- 
fer in size from an ordinary nut to a pullet's egg. 
Their contents are of a yellowish-green or milky 
color. Ulcers form in the site of these bullsB, and 
ai-e covered with thin crusts; and, in their turn, 
leave cicatrices. These are denuded of hair, in 
most instances, or it is very fine and white. Sensi- 
bility is also diminished in them. 

After a succession of these bullio, a short inter- 
val elapses before the peculiar symptoms of the 
anaesthetic Ibrm of elephantiasis appear. Pemphi- 
gus is, however, a certain sign that this form of the 
disease will succeed. 

White patches of various sizes, from a few lines 
across to the dimensions of the palm of the hand, 
are frequently among tlie premonitoiy symptoms. 
The sensibility is diminished, and there is slight 
desfpiamation of these portions of the skin. 

During the appearance of these symptoms, the 
patient may be otherwise in comparatively good 
health. 

HyperBesthesia soon manifests itself in some part 



of the skin, with periodic chills. The parts 



parts may 
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become so sensitive that the slightest touch seeraal 
like an electric shock. Large surfaces are thiisJ 
involved, and the external borders of the fore-anus 1 
in particular; so that the patient has to be fed, in I 
order to avoid the suffering that is produced hy j 
every movement. Insomnia, loss of appetite, and j 
consequent emaciation, generally accompany these I 
sufferings. Transpiration is impeded, and the skin i 
becomes dry in the portions in which there is hyper- J 
sesthesia. Increased sensibility of the skin may I 
last for several yearsj but is at length followed by I 
aniesthesia, which becomes more or less extensive 
and complete. In certain places, the skin is pale, 
di'y, and like parchment. In the advanced states 
of aiisesthesia, the patient has a tottering gait, on 
account of the loss of tactile sensibility in the Boles 
of the feet. 

The countenance is pale, thin, and cadaverous, 
and sallow or somewhat livid. Severe headaches 
ai-e felt, from time to time, and pain at the root of 
the nose. The eyes and the eyelids undergo re- 
markable changes, and the patient complains of 
insupportable dryness of the eye. The eyelashes 
fall, ectropion becomes complete, the conjunctiva 
pale, and the cornea cloudy and opaque. Ulcers 
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of the cornea are rare, and so also is iritis. Mean- 
while, the integument of the face becomes shrunk- 
en, the month is drawn awry, the teeth and gums 
exposed, and the saliva escapes. Occasionally, the 
septum of the nose is destroyed, in this variety of 
elephantiasis. 

Aniesthesia is so complete, in all of these parts, 
that the eye can be touched, and the skin pinched 
or cut, without being perceived by the patient. 
Taste is abolished; but hearing frequently remains 
unchanged. Nuti-ition suffers, in a high degree, in 
the pails that are an£esthctic. Thus, the hands 
and arms present signs that arc characteristic of 
this condition. 

Aniesthesia extends to the muscles and other 
tissues; and, so profound does it become, that pa- 
tients have been seen to amputate theii- fingers 
themselves, and to plunge the stumps in boiling 
pitch in order to arrest the hemorrhage; and all 
this without any apparent pain. 

The first phalanges of the fingers are forcibly 
extended backward, while the others are curved 
forward, in a permanent manner. 

A painful, slightly -bluish spot appears on the 
sole of the foot, preceded by headache and thirst, 
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and by oppression about the chest; it becomes fluc- 
tuating, opens, and gives exit to a great quantity 
of viscid fluid. Gangrene subsequently occurs of 
all the soft parts down to the bones. Exfoliation 
of small fragments of bone also tabes place ; but it 
is rare for this to be extensive. Ulcers of this kind 
seldom heal, although they secrete but little fluid. 
"Whenever the secretion is diminished suddenly, 
there is general disturbance of the system, such as 
headache, excessive thii-st, fever, cai'diac oppres- 
sion; followed by vomiting, a tearing sensation in 
the ulcer, and nocturnal pains of a severe and burn- 
ing character in the whole extremity, with eularge- 
ment of the inguinal glands. These symptoms 
ordinarily diminish in number and intensity, in 
from two weeks to two months. 

At the end of several days oi' weeks, new phe- 
nomena present themselves, such as headache and 
violent chills, which, in a few houi-s, deprive the 
patient of sensibility and motility. Under these 
circumstances, death takes place in three or four 
days. 

Sometimes, the fingers or toes arc thus attacked 
in succession, and destroyed; while, in the last 
stage of the disease, there are frequent cramps, and 
a colliquative diarrhcea. 
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In absence of the severer symptoms, the appetite 
is good; or there is, occasionally, pyrosis and acid 
eructations, with great thirst and dryness of the 
mouth and throat. 

The patients always feel cold; and their tc'inper- 
ature is much lower than that of health. 

CEdema of the feet and anasarca frequently occur 
in the last stage, the ui'ine is rich in albumen, and 
the patient dies comatose. 

Atrophy of the skin and muscles is seen after 
death ; while serous fluid, or a lardaceous substance, 
is found in the subcntaneous cellular tissue, 
where ulcers existed; and the sheaths of the nerves 
that traverse the infiltrated tissue are filled with a 
tough mass of albuminous material. Both the super- 
ficial and deep lymphatic glands of the axilla and 
inguinal region are hypcrtrophied ; but very rarely 
is there any suppnration. 

The lesions found in the central nervous system 
afford the most satisfactory explanation of the va- 
rious morbid symptoms and ajipearances that have 
just been described. On the posterior portion of 
the spinal cord, the blood-vessels, and especially 
the veins, are injected; and a circumscribed albu- 
minous exudation is seen in the arachnoid mem- 
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bnino, ill the cervical, dorsal, or lumbar region; 
often extendiug to the posterior roots of the spinal 
iiei-ves. In these places, firm adhesions exist be- 
tween this membrane and the pia mater. Slight 
alterations of a similar charactei" are here also seen 
in the gray matter of the cord. In cases whei-e 
there is complete anaesthesia, a considerable effu- 
sion, of a sero-albuminous nature, is found between 
the arachnoid and dura mater. The substance of 
the cord at leugtli acquires the consistence of cai'- 
tilage; and there is a similar condition of the pos- 
tei'ior roots of the nerves in the vertebral canal. 
These portions of the nerves and the cord itself are 
both atrophied, in the most marked degree, in the 
cervical and lumbar regions; while intermediate 
portions of tlie cord are apparently healthy. The 
brain and its membranes are also the seat of similar 
morbid conditions. The albuminous exudation oc- 
curs around the origin of the fifth, sixth, seventh, 
and eighth pairs of nerves. Where the face has 
been more or less aufesthetic, a considerable quan- 
tity of this exudation is found around the ganglion 
of Casserj so that the dura mater is often dis- 
tended, in this region. Other portions of the cere- 
brum and cerebellum, than those we have already 
mentioned, are found normal. 
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The quantity of blood is very much diniinisbed 
in the vessels of the skin and muscles ; while those 
of the internal organs are congested with thick, 
dark blood, except the mucous membrane of the 
mouth, cesophagus, and stomach, which is extremely 
pale. 

Albuminous exudations are found in the phirai 
and lungs; there is hypertrophy of the spleen, and 
often of the liver, which becomes fatty, while the 
same kind of exudation occurs in patches in the 
superficial portions of this organ; and the kidneys, 
aftected as in Bright's disease, give rise to effusions . 
from the serous lining of the abdominal cavity. 
Such are the lesions found in the ansesthetic variety 
of leprosy, or elephantiasis Grsecomm. 

The contagions character of elephantiasis Grje- 
corum, or leprosy, rests chiefly on the accounts 
g^ven in the Mosaic writings; but the hereditary 
nature of this disease has been amply confirmed by 
modern investigations. The fact that elephantiasis 
Grseeorum has been acquired by a long residence 
in countries where it is endemic, does not prove it 
contagious, in the ordinary sense of the term. In- 
deed, it dift'ers from all the diseases known to be 
derived fi-om contact with an animal jjoison, by the 
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indefunte duration of the period of its incubation, 
the absence of a local primitive lesion, and by cer- 
tain anomalies, which we are about to mention, as 
regards its transmission from one generation to 
another. 

There is a natural tendency for all taints and 
hereditary imperfections to disappear veiy rapidly, 
or cease to be transmitted, with each remove from 
the original source. Elephantiasis Grfecorum, how- 
ever, seems to present, in this resi>eet, an anomaly. 

Very careful statistics are given by Danielssen 
and Boeck of this disease as it now prevails in 
Korway. The Spednlskhed, oi" Norwegian leprosy, 
is identical in its character, with the ancient leprosy 
or elephantiasis Grseeorum. "We do not hesitate, 
therefore, to present the statistics of this disease, as 
the basis for our conclusions with regard to the 
hereditary nature of leprosy in general. Moreover, 
these writers have studied this form of elephantia- 
sis as it prevails elsewhere; and their conclusions 
thus rest on a permanent foundation. 

Thus we find that, in one hundred and forty-five 
cases of the tubercular form of this disease, one 
hundred and twenty-seven are hereditary; and of 
sixty-eight cases of the anesthetic variety, fifty- 
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eight are hereditary. Only a emali number of 
cases of this disease are of spontaneous origin. 
Hereditary transmission is more frequent on the 
maternal side, and in the collateral line than in 
the direct. Sometimes, several generations escape; 
but the disease manifests itself with greater inten- 
sity in the second and fourth generation than in 
the first and third; and, if the first generation is 
spared, it shows itself in all the individuals of 
the second, and is transmitted by them to the gen- 
erations following. Frecpiently the second and third 
genei'ations escape, and the disease appears in the 
fourth, and spreads in all directions with new 
energy. 

From the foregoing statements, it is evident that 
this disease is distinct from all others, in its origin 
and mode of propagation. It affords us much 
pleasure, as a confii'mation of these views, to quote 
the following passage from the recent able work of 
Berkeley Hill: — 

" Lepivsi/. — The distinctiona between syphilis and this 
disease arc well defined : perlinps the greatest are the non- 
contagious character of leprosy, its incurability by mercury, 
and the different nature of the pathological changes produced 
by it. The tubercles of leprosy resemble the tubercular syphi- 
lide very slightly, being often colorless, scattered mainly over 
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tlie extremities, soft, not hard, nor of coppery tint. TIio des- 
elimination and ulceration of leprosy nre far more serere tlina 
tliosc occurring in BVphilis : the slow continuous course of lep- 
rosy, the absence of relapses, and the little influence treatment 
exerts over it, are alao useful distinctions. The report of the 
Kiiyal College of Physicinus on leprosy. In 1866, and the 
rejiort of Measre, Danielssen and Boeck to the Norwegian 
government on the siimc subject, furnish us with araple 
evidence that ayphilia and leprosy have nothing i 
nion." " 



the? 



Theiion-eoiitagious character of the Spedalskhecf 
or Norwegian leprosy, \s shovni in the following 
paragraph, which we translate from the report of 
Danielssen and Boeck : — 

We ought also to mention in this place, ihfit the sp^ 
dfilskhed has often been considere<l a contagious malady; but 
among the crowds of those nfiected with it, which wo hare 
observed by the hundreds and daily visited, not a single ex- 
ample exists of the disease being propagated by contagion ; 
and we have known many married [>ersons, one of whom 
was affected with the sp^dalskhed, who have lived many years 
together and in conjugal relations, without the other having 
been attacked by the disease. So also at the hospital of St. 
George, there have lived many healthy persons in company 
with those affected by tlie spddalskhed, for more than thirty 
years, without being affected by this disease. It is, indeed^ 

* Syphilis and Local Contagioug Disonlers. Pages 234 and 33S. Sro. 
London, 1808. 
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a bleseing fur uur coiiiilry that llic sp<}ilalskheil ia not contii- 
gioiis ; fur, if it had liccii ntlicnvjse tlum it is, u luuuli greater 
number of victima would hiivc been sacrificed. From our 
own a be err at ions, we cntinot do otherwise than deny the con- 
tagion of the ep^tiLikhed. 

"With a few more extracts from the masterly work 
of these writers, we will conclude the subject bo- 
fore lis. The causes of the disease iiuder consid- 
eration are briefly and, as we think, very justly set 
forth in the following paragraphs, of which we will 
give a translation : — 

Tlie external causes of tlie sp^dul^khed ought to be sought 
fur in the physical conditions ; and since the coast, and, above 
all, the icgiona around the deep bays (Fjordc) are its proper 
home, it readily occurs to the mind that the humid and foggy 
atmosphere of these localities frequently gives birth to it. 
Often also the cause lina been impute<I to certain aliments, 
such as stale fish, the use of sea-fowl; but this imputa- 
tion can hardly be sustained : fur the inhabitants of the coast, 
who arc chiefly attacked by the disease, generally make use 
of fresh fish, or that which is much salted ; and when they 
eat marine birds, a kind of food to which they are but little 
accustomed, they deprive the bird of its fatty akin. . . . 

The patients themselves allege, as constant causes of their 
alTection, the humidity and cold, and the frequent chills with 
which they are ordinarily seized, either on going into the 
forests and travelling on foot in the melted snows, or re- 
maining out of doors all day to graze their flocks. Under 



19i 



STRUCTPliAL LESIONS OF THE SKIN. 



these circumstances, they nro exposed not only to tlje con- 
tinuous influence of the rigorous frosts peeuUnrto the consts, 
but Btill more to be penetrated by the ruin : nnd quite odeti 
it hnppcns in such a conjuncture, that they have to sleep in 
a place where there is insuilicient material for bedding, to an 
extent that it ia very difficult fur them to resist the external 
cold. Being poor, they are besides constrained to wear their 
wet clothes, and suffer them to dry on ihem. If we add 
that the cure of the skin is excessively neglected lunongst 
our own peasanls, it will he readily admitted that these 
causes are susceptible of engendering disease where other 
circumstances are favorable to it. 

The poorest portion of the peasantry who inhabit tho 
westci'n coast of our country is above all visited by the sp^- 
dulskhcd ; and if we consider the manner in which tlicy spend 
their life, and their means of sustenance, we shall find suffi- 
cient reasons for the fiequent appearance of the disease. We 
have said before, that it is, above all, around the deep bays 
with which our western coast is so rich tliat the spddalskhed 
prospers ; for here exists an air almost always humid, besides 
very harsh in our long rigorous winters. The huts of our 
peasants arc, in general, built near the border of the sea, id 
humid locations ; they are very small and very low. The 
windows are small, and cannot ordinarily be opened; very 
often, the hut forms a single and small chamber, where the 
whole family lives, where the clothes are dried; we can then 
see how the atr is not renewed, and is thus corrupted. Every 
one knows, that, under such circumstances, there is an incom- 
plete oxygenation of the blood ; and if we actually fix our 
attention upon the manner of living observed in this country. 
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it will not be difficult to conceive liow the blood. In its com- 
binations, can become nbnormiil. 

Furinacooua food, potatoes, cheese badly prepared, berring 
and other fish, are almost the sole cat-iblos known nmongst 
theae individunls. It is very rarely that they make use of 
meat in their alimentation ; and if they do, they have rocourae 
comniuuly to the flesh of nnimals that are badly nourished. 
Where the iirovialona are of this quality ; where the oxygena- 
tion of the blood must necessarily be incomplete ; where hu- 
midity and cold are almost always permanent, and conse- 
quently influence, and generally in a direct manner, the 
capillary ciitiulation, — it is necessary, without doubt, that the 
final result must be an abnormal composition of the blood; 
and as wc have demonstrated the presence of a dyscrnsia in 
this fluid, so also do we admit the causes indicated to be 
those which, in general, occasion the spfidalakhed. 



The treatment of elephantiasis Gi-ffconim, or the 
leprosy, has hitherto proved quite unsatisfactory; 
and this, we venture to predict, will be the case as 
long as it is conducted on empirical principles. 

The iodide and the bromide of potassium have 
been beneficial, in doses of about a grain each, 
three times a day. Arsenic has apparently only 
aggravated the internal symptoms. Cod-liver oil 
has also been used in the treatment of this disease. 
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LL'cchos and ecai'ifications of the spinal region have 
been employed with good results. Much is jut to 
be leanied respecting the exact condition of the 
8i)inal cord and its membranes. "VVhcrc this can be 
diagnosticated with considerable certainty, we have 
tlie means in our power, to combat many of the 
symptoms of this disease. 

Thanks to the admirable investigations of Dan- 
iclsscn )ind Bocck for a precise knowledge of the 
condition of the spinal cord and its membranes in 
many of their cases. Thanks, also, to the more re- 
cent experiments of Professor Brown-Sequard, for 
the light they have thrown on the therapeutics of 
diseases of the ccrebro-spinal system. "With these 
aids, the treatment of elephantiasis Grieeonim is 
no longer enshrouded in that mysteiy which must 
always be attached to ignorance of the pathol- 
ogy of the disease, and the use of remedies with- 
out a knowledge of or regard to their physiological 
action. More benefit is now to be expected from 
the intelligent use of the iodide and the bromide of 
potassium, belladonna, and other therapeutic meas- 
ures, during the congestive stage of the spinal 
uiembraues. Tonics, especially iron and cod-liver 
oil, and a suitable diet, will do much towards miti- 
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gating the disease or arresting its progress, if cm- 
ployed in its early stages. 

Professor Wilson holds in high estimation the 
therapeutical propei'ties of the mudar, or asclepias 
gigantea, a native plant of Hiudostan, and also the 
hydrocotyle asiatica, an oriental plant, in the treat- 
ment of leprosy and entaneoiis diseases. "We shall 
thei'efore give a short account of the action of these 
drugs. The asclepias gigantea, the active proper- 
ties of which reside in the bark of the root, — the 
dose of which, when dried and powdered, is from 
three to ten grains, three times a day, — produces a 
sensation of warmth in the stomach, rapidly per- 
vading the whole system, and causing a priekly or 
tingling feeling in the skin. Pi-ofessor Wilson 
atti'lbutes this sensation in the skin to the " renewed 
circulation through the minute vessels." The use 
of this drug seems to be especially indicated in the 
anicsthctic form of elephantiasis Grsecorum. 

The hydi'ocotyle asiatica has long been used in 
the East Indies, in the treatment of skin diseases. 
The attention of the medical profession was called 
to the use of the drug, by M. Bolicau, in 1852. This 
physician succeeded in curing a case of leprosy of 
long standing by the use of this drug. The knowl- 
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edge of this cure was comrauuicated by him to Sf. 
Lipiue, pharmacist of Poiidicheiy ; who, being re- 
called to France with the grade of pharmacist of the 
tirst class, published some interesting accounts of 
tliis drag, and sought to make it popular in Eu- 
rope, iu the ti'eatment of cutaneous diseases. 

From his analysis, the plaut is found to contain 
a peculiar substance called vellarine, which seems 
to be its active principle ; together with a yellow 
oil, a green and brown resin, a saccharine and a 
uon-sacchflrine extract, and a bitter extract. Vel- 
Jurinp is a pale-yellow, thick oil, with a bitter, pun- 
gent, pei'sisteut taste. 

In its physiological action, vellarine resembles 
the narcotic-acrid poisons. It produces dizziness, 
a tottering gait, general feebleness, headache, and 
drowsiness ; and, in many respects, causes toxic 
symptoms, not unlike those of the deadly hemlock. 
Great care therefore must be exercised in its ad- 
ministration. 

The preparations and doses of the hydrocotyle 
are given by Professor Wilson.* They consist of 
a powder of the entire plant, the dose of which is 



■ Erasmus Wilson. Tbs Sliident's Book of Cutanc 
I}isi!B!es of tbe Skin. Svo. New Vork, ISGfi. 
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from one to six grains daily ; a syrup from the 
juice, the dose of which for children is from two 
drachms to two ounces daily ; and a tincture of 
which the daily dose is from ten to forty di'ops. 
He also mentions "an infusion ; an ointment of the 
green plant ; and hatha, containing four pounds of 
the plant, either green or dried." 

M. Guibert* has given a very fnll account of the 
hydrocotyle asiatiea.f 

SCLEHEMA, OK SCLERODEItMIA. 

Sclerema, or scl erode rmia, is a peculiar hardening 
or induration of the skin subsequent to an infil- 
trated condition, such as occurs in elephantiasis 
Arabum. The stage of infiltration is frequently 

* GuiberL Ilistoire NaCurelle et MMicale des Noaveaux Medica- 
ments, introduits dans la Thdrapoutiquc depais 1330 jusqa'^ dob jours 
8tq. Bruxcltes, 18S3. 

t Writers on Ekphantimis Grf^corum. 

Albrecht, Autonrieth, Bartholin, Bei^eron, Bocck, Bonordeti, Duck- 
ner, De Spina, Daoielasen, Gadesden, Gibcrt, Gislesen, Hcer, Heibcrg, 
Hcinccken, Helvctius, Hcmpel, Ujaltelin, HalTmBQn, Hobt, Kinnis, Law- 
rence, Linnieus, Luja, Lundc, Munk, Ouacelli PreflVrkom, Peatock, 
Ruelte, Ru9mcyer, Schilling, Simpson, Stelnr<:ls, Stolte, Thomasiua, Thor- 
Btensen, Varandeeus, Voogt, Wedel, WitlhoT. 
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of so mild it cliaractei", as to be ovei-loolced ; or to 
be rogai'ded by tbe patient, and also by the pbysi- 
ciau, as a simple swelling, or ordinary ffidema. "vvvth 
or without redness, or erythema. 

Gilette, Arning, Ilobner, aud Kaamusscii have 
eacli at diftercnt periods collected all of the cases 
that were then known of this singular and rare 
aftection of the skin. In 1867, Kasmussen pub- 
lished an elaborate article in wbicb he states the 
number of cases ah-eady recorded, including his 
own, to amount to forty. He has analyzed these 
cases as far as it was practicable; and, with the 
masterly investigation of one of his own, has pro- 
duced a paper ou " Sclerodermia and its Relation to 
Elephantiasis Arabum " which deserves the careful 
study of those who woidd become thoroughly ac- 
quainted with this interesting subject. 

This disease is also considered in Guy's Hospi- 
tal Reports, under the name of "sclenasis." 

Sclerodermia is an advanced stage of elephan- 
tiasis Arabum, or only a modification of that dis- 
ease. The earliest stage of sclerodermia is 
characterized by a peculiar infiltration of the skin, 
identical in its uatui'e and mode of production with 
that which has already been described by us at 
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considerable length in the pathology of elephan- 
tiasis Ai'abum. "We do not, therefore, consider it 
necessary to repeat what has been said on that 
subject. 

Sclerodermia usually benfins with a febrile at- 
tack, and with pain in the part. Eiysipelatous 
swelling and redness follow these symptoms, and 
gradually extend until the integnment of an entire 
arm or a large jioi'tion of the trunk of the body is 
thus involved. Copious perspiration and the for- 
mation of sudaraina are associated with the ery- 
sipelatous condition. During this stage of the 
disease, bullfe are occasionally formed on the ex- 
tremities, and abscesses in the axillary and other 
regions. Many or all of these symptoms may sub- 
side in a few weeks or months, with or without 
the induration previously mentioned as character- 
istic of sclerodermia. After a few months, another 
similar attack occurs; and is followed by the char- 
acteristic induration of the skin. The disease not 
only involves the integument, but the muscles even 
arc transformed into tissue of bony hardness. In 
some instances, the skin becomes brownish in the 
sclerematous portions; while those in process of 
transformation are frequently streaked with red. 
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MORPH-EA, OR VITILIGO. 



Moi-phipa alba and vitiligo ieiice are diflerent 
iianiL's for the same disease. The tenn " morphsea," 
however, is preferable, since its characters are more 
accurately defined than those of vitiligo, under 
which Celsus has improperly included some of the 
scaly diseases. 

In a recent very able article on morphtea, by Pi-o- 
fcssor Erasmus Wilson, the features of this disease 
are delineated so distinctly, that it would be impos- 
sible to confound it with any other lesion of the 
skin. 

As this disease is only a symptom of elephan- 
tiasis Grieeorum, it will not be necessary to dwell 
upon the pathological changes which take place in 
the skin during its progress. They are in most i-e- 
spects similar to, if not identical with, those of 
leprosy. The insidious character of the disease, 
the variety of shapes which it assumes, the loss of 
sensibility iu the skin, and the structural changes 
that ensue, are all calculated to arrest the attention 
and ensure the study of the dermatologist. There 
is no possibility of mistaking morphsea, after a 
proper attention has been given to its study. 
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We must confess that a new field in cutaneous 
pathology, and certainly a most intei-esting one, — 
since it carries us back to the rich stores of medical 
learnhig treasured up in the sacred writings, — has 
been opened to us through the eamost labors of 
Ei'asmus Wilson, as shown in bis elaborate article 
on " Morpbiea, or Vitiligo." * 

An analysis of the twenty-five cases of morphiEa, 
reported by this writer, gives lis the following 
results : — 

In two cases only was there absence of white- 
ness : in fifteen, there was absence of tubercles ; 
and in eight, there was no atropliy. Seven cases 
were attended with excess of pigment in oi" around 
the diseased spots. In nearly all of the cases, 
there was loss of sensibility in the affected skin. 

A description of these different varieties, or 
stages, of morphffla, will be found in the introduc- 
tory chapter to this volume. The article of Pro- 
fessor Wilson should also be consulted. 



* Journal of CuUucouH Altdioinc nnd Discasc.i of tho Skin 
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LIPOMAS OP THE SKIN. 



Lipoma is constituted by ft new formation of adi- 
pose tissue in a limited portion of the integument. 
Tiic commencement of this change takes place in 
the elements of the mucous tissue, in which there 
is hyperjjlaBia, or excessive nutrition, in consequence 
of some local irritation. This excess in the nutn- 
tive process causes the rapid production of fatty 
cells and of lobules, around and between which the 
connective tissue and blood-vessels foi-m envelopes 
and septa that gradually increase in size and thick- 
ness. 

Traumatism occasionally gives rise to these fatty 
tumors, and influences their growth. 

Lipomas also vary in size, prominence, and situa- 
tion. Congenital lipomas are usually small, seldom 
prominent, and are of more fi-equent occurrence 
about the eyelids and scalp than elsewhere. NaBvua 
lipomatodes is the name given to a variety of con- 
genital lipoma. There is also a much rarer variety 
known as "cystic," or "encysted lipoma" of the 
skin. 

Sometimes the skin is raised, or pushed forward 
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by the lipoma, and diminished in thickness, until 
the tumor assumes the foi-m of a pendulous mass, 
or cutaneoua polypus. Pendulous lipomas of the 
skin are generally of a lobulated appearance, and 
are attached to the integument by a slender pedicle 
of adipose tissue, which is continuous with the adi- 
pose layer of the derma. Occasionally the pedicle 
is composed entirely of connective tissue. 

Lipomas are of slow growth, and indefinite dura- 
tion. They are seldom painful ; nor do they pro- 
duce much inconvenience, except when they attain 
unusual dimensions. When situated on the eyelids, 
scalp, or face, they ai-e somewhat imsightly in ap- 
pearance, and ishould be removed. 



Lipomas should be removed by excision when 
they are situated in and beneath the skin. If, how- 
ever, they form pendulous tumors of small dimen- 
sions, or with slender pedicles, i-ecourse may be had 
to ligation. Nothing is more simple than the treat- 
ment of these usually lienign new-formations in the 
skin.* 

• Writers on Ltpama. 
Broca, Follin, Forsler, Giranl, (lisset, Ildbfirt. Lalaye, Liltre, Mar- 
jotin, Paget, Fautrier, Phillipeftux, Rokitansky, Halsset, Yerneuil, Vir- 
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EPITHELIOMAS OF THE SKIN. 



Epithelioma, or cancroide of the skin, is so well ' 
kiiowTi, aud so thoroughly descrihed by patholo- 
gists and writers ou surgery, that we have thought 
it advisable to give oidy a brief outline of the gen- 
eral features and the pathology of this disease. 

For further particulars, the student should con- 
sult the works of Paget, Follin, and the elaborate 
nionograjih ou this subject by Thiersch. 

Epithelioma is a pathological new- formation of 
the epithelial and papillary structures of the slcin. 
It may, however, extend from its primary seat, and 
involve other than cutaneous or nmco-cutancous 
tissues ; and thus be removed from the proper field 
of dennatological investigation. 

The uuder-lip, the face, the prepuce, and scrotum, 
and the labia majora and minora are the usual situa- 
tions of epitheliomas. The nature of these gi-owths 
causes them to assume an exuberant or warty ap- 
pearance. Ulceration and destruction of the soft 
tissues are the ultimate results of the extension of 
this disease. 

Chimney-sweep's cancer is usually of epithelial 
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origin. Melanotic granules are deposited in many 
of these new-formations in the skin. 

Epithelioma is in many instances directly due to 
local irritation. Such is frequently the cause of 
chimney-sweep's cancer, and cancer of the lip in 
persons addicted to the use of the pipe in smoking. 

Microscopic examination of these gi-owths gives 
unmistakable evidence of their epithelial character, 
from the large size of the cells, their small nuclei, 
— unlike other forms of cancer, — and the round, 
oval, or almost polygonal character of the cells 
themselves. Often also there is a concentric dispo- 
sition of the tissues around the cells, which is quite 
peculiar to this pathological new-formation; and 
which has been most admirably illustrated in the 
atlas to the monograph aheady mentioned, of Pro- 
fessor Carl Thiei'sch. 

Treatment. 

Excision is the usual mode of treatment of these 
growths. In some situations, the chloride of zinc 
will answer the same purpose, if thoroughly ap- 
plied.* 



• Wrilem an Epithelioma, 
Bcunct, Broca, Cooke, Dupuy, Ecilter, Follin. Ilnnnnver, Heruloux, 
Lebert, Ledrau, Major, Paget, ThlfrscU, Verneuil, Virx-how. 
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MKLAXOMAS OF THE SKIX. 

Melanosis of the skin is of two kinds, — true me- 
lanosis, and ineliuiosis that occui-s in cancerous for- 
mations in this organ. 

True melanosis is somewhiit rare in man ; al- 
thongh it is quite common in white or gray horses. 
The e_ye and the skin are the most frequent seats 
of melanosis ; and it is not imcommon for mela- 
notic cancer to be deposited simultaneously in vari- 
ous parts of the external integument, and also in 
the internal organs. The lymphatic glands also 
become infiltrated with melanotic grannies. 

This form of cutaneous cancer is the one which 
so often attacks the serotum in chimney-sweeps ; 
and is so well known and so easily recognized that 
it needs only a brief description in this work. 

Melanotic granules are occasionally deposited 
in the vascular naevi ; especially when they assume 
a malignant character. 



Treiitment, 

Melanomas should be removed by excision as 
early as possible ; since they ave usually of a ma- 
lignant character. 
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OSTEOIDS, OR CALCAREOUS DEPOSITS IX AND 
UPOX THE SKIN. 

OSTEOIDS. 

A ibw instances are recorded in which ossifie 
matter has been found in tumors and cicatrices of 
the skin. These pseudo-bony plates are of rare 
occun-ence in the integument ; and are produced, 
by degeneration of the inflamed cutaneous tissues. 
It is very unusual, however, to find any thing like 
perfect boue deposited in the skin.* 

Ossification of the skin is therefore rather a mat- 
ter of curiosity, than of any practical importance, 
to the dermatologist. 

Osteoids, or calcai-eous deposits, are occasionally 
found in the sebaceous follicles. 



CALCAREOUS COVERrNG OF THE SKIN. 



Calcareous deposits are occasionally, though very 
rarely, formed upon the skin. In some instances, 
they appear to have taken place in consequence of 
a morbid condition of the sudoriferous function. 



* Rokituiaky, vol. iti. p. 92 ; ind Follin, t. ii. p. 5i. 
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Mason Good has described ^^ a reddish-sandy mate- 
rial," that ^^ is occasionally found to concrete on the 
surface of the body," under the name of ^^ sandy 
sweat " or ^^ ephidrosis arenosa." He cites various 
writers who have ^ven instances of this kind of 
deposit upon the skin.* 

A very remarkable case of '^ Stony covering of 
the skin " is reported in the " London Lancet/' f 
Scarcely any thing definite is known of the pathol- 
ogy of this morbid condition of the cutaneous 
covering. 



* Good, The Study of Medicine, vol. iv. p. 865. 8vo. Boston, 1823. 
t Lancet, voL xxvi., 1884. 



BRIEF HISTORIES OF HUMA:N' HOEXS. 



159[». — TnuAKus, or Thou, menlions the case of a man, in liis 
History of Gaul, who ia IS99 went about llie coDDlry exiiiLitiag 
himself, for the purpose of obliiioiog a livelihood, with n horD 
growing from the middle of bis forehead.* 

In 1598, the same man was examined at Paris hj Urstitius, 
in presence of Jacob Feschiiis and of Eohenstenius.f 

1609. — EsTOtLE, in his " Journiil of the Reign of Henry IV. of 
France" (1589-16(t9).$ gives an iuteresling account of a man 
named Francois Trouillu, aged tliirly-Uve, who, when quite 
yoUDg, was so much mortified at the appearance of a horn which 
began to grow upon his forehead, that he bought the forests, 
where he spent mnny yenrs as a charcoHl-burner, One day, 
however, the Marquis of Laverdio, while hunting in these for- 
ests, passed near the place where this mnn was (it work with 
some other peasants. The rustics became alarmed at the sound 
of the huntsmen, and fled. They were supposed to be robbcne, 



• Thou, J. A. de, Ilistoire Uiiiveraclle, 1543-1607. 4to. tendon, 
1734. 

t EloSb, A., HiEtoire Nnturelle des Comes, V2mo. Paris, 1866. 

i Begistre-joumsl de Henri IV. et du Louia XIII., public d'apr^ Ib 
muiuscrit sutograplie de I'lCslaile, eti'. See Mifhaud, 2e serie, t. i. 

Mii!haud, J . F., Noiivclle Collc;ction des M^moires pour serrir k I'HIs- 
toire lie France, depuis Ic XIlIc Siiii;le jiisqn'A lu Fin du XVIIlu. 
Paris, 1851. 
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ftnd were pursued and laken lo the castle of the MAi-qiiif. 
When they entereti the coiirt-yflrd, one of them was observed 
10 keep his head covered. A valet snatched the covering froin 
il, anil threw it iipoD the ground. Thna, (he horn of Trouillu 
could 11(1 longer be coneeitled. 

He was afterwards sent to the King, and shown to the ^vhole 
coiirl. This horn was of large »\ze-, and curved backwat^ 
toward* the vertex of the head.* 

1G3^. — " Aldrovanuus mentiooSt that a country boy of the ag« 
of leu years had a horn growing on the liead, of the size of the 
iudex ; and presented himself id the hospital of Bologim, lo 
have it »awed off', in the year 1639. "f 

Eloffe mentions the case of a child, ten year^ old, Ihnt eo- 
lercd the hospilul of Bologna, in 1 638, with a horn iipoD the 
head which was about two inches io length. It was not extir- 
pated from tear of the operation. t These cases are evldcoily 
identical. 

HUG. — In 1646, Barthoi.ixds saw an old woman, named Mar- 
garet Muiners, of Purmeront in Holland, who had a horn on the 
right side of her head, above the temporal bone, which was 
twelve inches long. It resembled that of a goat, completely en- 
circling the temporal bone iu a spiral manner, and coromencitig 
anew spiral with ils point turned towards the verlexof the head. 
Its bHse was vascular, and bled when rudely handled. § 

16C8. — "In the Natural History of Cheshire," snya Sir Evemrd 
Home, " a woman is mentioned to have lived in the year 1668, 
who had a tumor, or won, upon her head for thirty-two years, 
wliich afterwards enlarged, and two horns grew out of it: she 
was then seventy-two years old." || 



" EloRl', pp. 48, 49. 

t New-York Medical Repoaitorj*, p. m. &c. 8to. New York. 
ISIiO. 

t Eloffe, p. £0. 

§ V.MVv. p. 47. 

II I.ingli, C, Natural Ilistorj' of Lancashire, Cheshire, and the 
Pt-ak of Derbysliire. Folio. Oxford, 17iX). 
Huarcr. vol. iii. p. 834. 



BRIEF HISTORIES OP HUMAN HORNS. 



1S71. — Professor Bennett gives the following iDsaription from a 
nicdal attiiched to a humao faom, in the Kiliaburgh Unirersiiy 
MuBeum ; aad rIsd an engraviDg of tiie nutural size of (he 

"Tliia horn wns cut by Arthnr Semple, Chirurgeoo, out of 
the hear) of h'^Hzabelh Low, being three inches above iho right 
ear, before these witness cs ; Andrew Temple, Thomns Burne, 
George Smith, John Smytone, and James Twcedie, Ibe Hth 
of Miiy, 1671. It was growiog seveo jears : her age, fifty 
years," 

The length of this horn is about five inches ; and its greatest 
diameter, whieli is an iueh and a half from its base, is seveo- 
tcnlbs of an inch, 

1672. — A man aged seventy yenrs had an uleer in the hollow of 
the ham ; the mutter of which hardened, and formed a kind of 
horn, a palm in length, two inches thick at its root, and becom- 
ing smaller towards its apex. This horn was pulled out at the 
end of two years ; but it soon returned, and became larger than 
before, f 

1C72. — A child is said to have been born, in the eui-irons of 
Turin, with live horns similar to those of a ram. 

ScHENKins relates the case of a girl, at Palermo, who had 
horns, similar to those of a ciilf, not only. upon the head, but on 
all of the artieuliitious of the feet and arms. % 

1678. — An Irish girl aged fourteen years, of extraordinarily small 
stature, presented upon the whole surface of the body horny ex- 
crescences, which comtnenced to appear at the age of three years. 
These excrescences were most abundant around the articulations. 
At the end of each finger and of each toe, one was seen of the 
length of the corresponding finger and toe, curved upon itself. 



• Bennett, C]iiii<.-Al Lectures on the Prini'iplea and Practice oFMedi- 
icine. 8vo. Edinburgh, 1865. 

+ Cruveilhier, Anatomic Pathologique, t. ii. p. 196. 8vo. Paris, 
I81(j. 

Journal des Savans. Aoflt, 1672. 

J Cruvcilliier, Anatomic Palhologique, t. li. p. 197, 



lil* STRUCTUltAL LESIOXS OF THE SKXN". 

like ihe spur of the turkey-cock, TUere was one oo the left arm,fl 
which WMS )ialf an inch id lliickucss hy four ioches in length. ■ 
The skin of the feet, the legs, and the ttrms, became more aod 1 
more callous.* 

1685. — "MALPiGnif has tlescribeil and rcpreseuled a case ofj 
horny productions observed on the palms and sales, with de-l 
forraily of the nails, in a woman aged thirty." J 

1686. — Asti has described a person in whom there was a great 1 
number of horny productions sitiiHted on the thighs ; but I 
which were sullioienily soti to become flattened on pressure.S J 
It is quite possible that these growths were of a fibromatous j 
character. 

1686. — "M. Flanque, in his 'Nouv, de la Ri^publiqiie dea I 
Lettres,' 1636, has coUecIed various narratives and inouographB I 
of human horns and daws, on the toes and fingers, ia men, 
women, and children, which the limits of our pages would not 
suffice to enumerate." || 

1693. — lu 1693,HayH ElOffe, n child came into the world, kaviog^ | 
upon the middle of its forehead a hard, dark-colored tubercle, 
the germ of a horn. 

The same writer says, that another child, bom at Tniasta- 
gana, had a large, hard nodule upoii the forehead, nhich grew 
alter the maimer of a honi, and became three inches in length.** 

1705. — The following extract is taken from the Minutes of tlie 
Royal Society, Feb. 14, 1704-5 : ft — 

" A letter was read from Chariere, at Barnstaple, concemiog 



• Transact. Pliiloaopli., ann. 1678 

f Du Comuuiu Vcgetatione. in '. 
Gonuvffi, 1G86. 

t Bayer, Diseases of the Skin, 
1845. 

§ Philos. Trans., 1685. 



i Bibl. Anat., p. 38, folio, 
note. 4lo. Phlla.li-lplu., j 



Follin 
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tt Hunter, vol. iii. pp. 6S5-636. 



BRIEF UrSTOlUKS OF HUMAN lIOltNS. 



a horn, seven inches long, cut ofi* llic socoud ^ 
Deck of a woman in that neighborbnoi] . 

" Dr. Gregory said ihat ouu seven iocliea long 



browD color, 
"Dr. Noi 



cut off from a womiia's temple at Edinhurgli, 
aid that Hvo horns hftil been cut off from n 



Clieshire." 



womnn's head 
Tlie last caa 

of 1668. 
17(17. — According to M. El, 
yeare, consulted Cosaard, 



this iiioiiognipli, under the dale 

;, Maria Paaquier, aged foriy-two 
eon at Saiimer, on accouol of a 
cutaneous horn which was siiniiled upon her hexd, over iJie 
middle purt of the right parietal bone ; but she refused to have 
it eslirpaied. In the space of three years, it acfiiiired llie 
leugth of about five and a half inclics. It was finally removed 
witli success, in the year 1707." 

" ITie ' Journal of Trevoux,' for 1707,pagc 1122, nienlions 
the case of n girl who had a Iiorn on the right parietal bone, and 
wliich was successfully extirpated woen it had attained tlie 
lengtli of five and a half inches." t 

" M. Cabrole'a eleventh anatomical observation ifl that of 
& man called Gay, who bore on hb forehead a horn of nine 
inches." t 
1735. — Mercier hns described a horny growth which was an 
inch in leugth, and an inch and a half round its base. It was 
hard> and of a dueky-black color ; aad appeared to be composed 
of fibres, more closely united at the ape.\ than the base, and 
originating from the fibrous texture of the skin.§ 

We regard this appearance as somewhat deceptive ; since 
many horns present this fibrous character, nud some in a re- 
markable manner. Nevertheless, a close oxamiuation shows 
them to be of sebaceous origin. 

• Eloffe, pp. 50, 5L. 
t New- York Medical Repository, 1820. 
t Sea Lassus. 

§ BuUeliu de la Soi-ifete Anatoraiipie Je Paris, pp. 11-1-131. Paris. 
1736. 

Cbelius, vol. lii. p. 406. 
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1761. — DcMOKCEAC published an ncc-oaat of several cases of 
homy priHlucEious.* Two very reinarktible cutaneous boras ar« 
meulioDcd by this writer. One of these was nine inches long, 
aoO thiije iuches broiulut ils base. The olhur whs of ibo eume 
diamulcr, but two iudics longer thitn the first. £ach of these 
was sitiiiiied upon the thigh. 

1778. — Vic'Q-o'AzYii observed a cutaneous horo siliialed upon 
the faco, near the munlus of the ear, in n shoemnker twenty- 
uiue years old. This irfowth was conoiilal in furm, of a yel- 
lowish color, and several inches in length. Its exact size is not 
slated, t 

1791. — TUc following cases are condensed from the paper of 

KVEItAltll HOMK. ! 

Mrs. Lonsdale, aged f]l\y-six, born in LincolDsbi 
eerved, fourieou years ngo, a movitble lumor on the letl side 
of the head, two inclica iibove llie car, which grew to the size of 
a pullet's egg in four or five years, when it burst, nnd discbarged 
a grilty mnlerial for about a week. 

From llio interior of thia tumor, or cyst, a fuogouB-lookiog 
gi'owth appeared, which, at the end of three nianlhs, began to 
assume the appearance of a horn. During the next two years, 
it ailiiincd the length of about five iuches, and the circumfer- 
ence of all iueh ut either exlreniiiy, — being u llillo leas in the 
middle. It was spiral, and of the color of isinglass ; nud was 
torn from the head by the patient, on account of the increased 
viuleiicc of [he pain. 
17!ll. — HoHK reports another horn growing from the lower edge 
of the depression left by the previous one, about three inches in 
length, of the diameter of u small goose-quill, and less con- 
torted than the former liorii. 



• Duinoiiceau, Obs, sur des Cornea survonuea sux Cuiases de pk<u- 
nieurs Fetnmea. Jour, de M^d., Chir., ct Pharm. de Vandt-nuonde, 
t. xiv. p. 14fi, avec fig., ann. 17(il. 

t Eloffe, p. 51. 

{ " Obacrv&tions on Certain Homy Excrescences of the Human 
Body."— Works of John Hunter, vol. iii. pp. 631, 638. 8vo. Londoa, 
1S37. 



BRIEF HISTORIES OF HUMAST HORNS. 



A (liir'l horn situated ni 
iiti iiii iiLcli iu IcDgth, a 



[ of the head, Is more 
1 circumfeience at the 



Two or three horu^ have been torn from this siluHliou by the 
paticul, previous lo the present oue, which haa not yet been mo- 
lested. 

All of these lioras grew from eimiliir oyats, which contaioed 
n grilly fluid. 

1791. — Mra. Allen of Leicoatershire, a mlddlo-aged womnn, hud 
uu encysted tumor beae«lh the eciilp, whidi was quite movable, 
and aliiiiiied the size nf a licn'a egg. A few yeiirs previoue to 
1790, it burst, nud dischnrged a fluid for a short lime ; afler 
which, a horny excrescence made iia appeanmce, aocl when 
seen by Sir Kverard Home, in November, 1790, " it whs about 
five inclioH long, and a little more than an inch in circumference 
at its biise." This horn was " n good deal contorted, and the 
surface very irregular, having a Inininaled appearance." 

1791. — "In the Epheineridea Acailemite Nalurce Cunowr urn, there 
are two cases of horns growing from the human body. One of 
these WHS a German woman, who had several Hwellinga, or 
ganglions, upon different parts of her head, from oue of which 
a horn grew. The other was a nobleman, who had a amali 
tumor, about the size of a nut, growing upon the parts covering 
the two loat or lowermost verlebrm of the back. It couliuued 
for ten years, without undergoing any apparent change ; but 
afterwarda enlarged in size, and a horny excreacence grew out 

1791. — "In the ' Hinlory of the Royal Society of Medicine,' 
there is an account of n woman, ninety-seven years old, who 
had several lumora on her head, which had been fourteen yeara 
in growing to the stale they (vere in at tliat time : ahe had also 
a horn which had originated from a similar lumor. The horn 
was very movable, being attached lo the scalp, without any ad' 
hesion to the skull. It was sawn off, but grew again ; and, 



' Hunter, vol. Hi. pp. 633, 634. 
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although the operation was repeated several times, the horn 
always returned." • 

1791. — "Tliere is a homy excrescence in the British Maseam, 
which is eleven inches long, and two inches and a half in cir- 
cumfereuce at the base, or thickest part. Tlie following account 
of this horn I have been favored with by Dr. Gray, taken from 
the records of the Museum. A woman, named French, who 
lived near Tenterden, had a tumor, or wen, upon her head, which 
increased to the size of a walnut ; and in the forty-eighth year 
of her age this horn began to grow, and in four years arrived 
at its present size." f 

1809. — A young girl of the Canton of Berne, says Lassus, had 
lier legs, back, and arms bristling with homy tubercles, of which 
some were twice the thickness of the finger in length. 

The use of the thermal waters of Ncuhans, in Switzerland, 
caused them to fall ; but they were reproduced, a year aAer- 
wards, from want of care and cleanliness.^ 

The same writer also mentions the case of a girl, of thirteen or 
fourteen years, whose whole body was covered with similar ex- 
crescences, from four to five inches long, and so soft as to be 
flattened by compression. The skin of the feet, legs, and arms 
was hard, callous, and daily became harder. The result of the 
case is not stated.§ 

M. Lassus gives the following case from Cabrol.l The sub- 
ject of this observation was a man who had a horn six inches 
in length, curved, having a broad base, and terminating in a 
point. It was situated on the lefl temporal region, at the roots 
of the hair. It was sawed off as near as possible to the integu- 



* Ilistoire dela Soci^t^ Royaledc M^decine, p. 316, 1776 ; and Hun- 
ter, vol. iii. p. 634. 

t Hunter, vol. iii. p. 634. 

X Lassus, Patliologie Cbirurgicale, t. i. pp. 560-565. Paris, 1809. 

Fabricius Ilildanus, cent. 2, obs. 25. 
§ Jour, de M6d., t. xiv. p. 145, ann. 1761. 
II Cabrol, Obs. Anat., xi. ; Lassus, t. i. p. 563. 
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meDlB. The effusioD of blooJ neteasilaled ihe iippiiLuiion of the 
actual cautery. After Ihe f»ll of the esdiar, the ulcer cicii- 
trized. and the cure was cotuplete. 

1811. — " Hut perhaps ciuc of the most remark»b!e anil beat aii- 
thenticateii cases of lliis sort ou record occurred in the practice 
of Dr. William Roots, of Kings ton -upou-Thanios, who, in Feb- 
ruary, 1811, Btnputateit a horuy excrescence from the head of a 
man, between fifty and sixty years of age, exactly roBemlilinK 
a ram's horu ; « drawing of which, in its growiug slate, as well 
as iho hum it)<elf, was predenicd by bim to tho collectiuu of Sir 
Aatley Cooper. The account given of thin case is, that John 
Kennedy, in tlie yenr 1796, had a tumor growing from the su- 
perior part of the occiput, which was taken off with the knife 
by the doctor's father, in about three years from its comnieucu- 
ment. Soou after ita removal, a horny aubstance made its ap- 
pearaace uu the same place, which continued growing for four 
years, until it accidentally tell off* in a most unexampled man- 
ner ; leaving the surface of the part from which it grew perfectly 
emooth, resembtiog the superGctea of the stag's head when his 
horns have recently dropped. In a short time afierwards, a 
new horny sprout shot forth, which, as it grew, took on the 
exact ibrm and figure of a ram'a horn. It continued to increase 
for a period of seven years, without aay disposition to fall off, 
to the great annoyance of the poor raiin. He consented at length 
(o its removal, in the performance of which, from the parts un- 
derneath being vascular, a cousiderable hemorrhage ensued." * 

ISV6. — In 1H13, a man visited the Museum at Philadelphia, who 
had a horn growing over the sternum, four inches in lengtli.t 

laiG. — The following four cases are translated by the author 
from C'ruveilhier's work on " Pathological Anatomy," where 
ihe date of tlieir occuiTence is not given : t — 

* Wortliington, Ou Homy Exeruscences, Jjancet, 1836; and Eve, 
pp. 734. 

■f New-York Medital Repository, 1831). 

t Cruvoilbier, Essai sur I'Anatomie Palhologique. 8iO. Paris, 
IW6 
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AQUAPEKnKKTE knew nt I'adiia a noble, wlio bore npon Ii 
forobcad n amnll, \ery bnrd horn, nud who hnci a son w| 
ruminnlcd. Aquiipcadeule atlribiltcs ihe rumiDalton of ihe M 
to UienfHnily wliidi iho falber preeenlcd witb lionjed Ruimal 

A {ircsidout of ihe SessiiiDB of ihe city of Byoit. lu the Duel 
of Bordeaux, who b»i] been troubled b; an obstinate qnartei 
fever, bad form, near ihe articulitlioDS of the la»l fal»e'ribs wil 
the rcrlebrtc, a homy production which resembled the bora of 
young stug, aud which would h»7c acquired the lauglh of a biil 
fool if it hiid not been excised nt tlie tbicknesB of the fiuge 
from its root, where it begun to bo exquisitely sensitive. 

The following cnse was reported to the Sonet^ Boyale d 
Modccine by M. Ciiausekc: The patient, a woman agei 
forly-eight years, received n burn on the occipital region at lh< 
age of fonr ; ntid which bad been the sent of ulceration am 
iucruslatioD ever since. At ber critical epoch, there formed, il 
phice of the cruEii, a eylindriciil excrescence, brownish, an ind 
and a hiilf in height, and from eigh 

TIjc patient died in marasmus, at 
Her horn was iliree inches in its me 
circumference at llic base, by four it 
Cruveilbicr bas observed a horu o 
front of the tibia. Tlie horny lamit 
an inch in thickness, 

1620. — In the " Medical Repository," 
of a man ntimed Paul Rodrique)r,wbo had a horn growing froii 
tlie integument of ilie anterior portion of the right side of thi 
head. This horn measured over three inches iu diutncter at ill 
bnse, and wiis divided into three branches, at about hh lucl 
from its insertion. These were of unequal ietigtb, nud grev 
forward and downward npon the cheek. 

1820.— Dr. CnATARD, of Baltimore, saw »n old woman in llitii 
city, previous lo 1820, who bud a horn on her nose of more that 
an inch in length.* 



to ten lines broad at ib 

ilie age of fifty-one years 

I diameter, nine incites ii 
lies and a half in faeight. 

II cicatrix situiited ou ibt 
was an inch lotig by hal 



' 1820, ; 



I account is givei 



■ New-Vork Medical Repository, 1820. 



BltlEF mSTOlUES OF HUMAN IIOHNS. S^l 

1820. — Mr. ScuDPER, proprielor of the New- York UiiHeain, 
)iiul ia Iiis ]K)ssessioii, previous to 1820, a lioru wliich wtks re- 
moved from tlie hcRd of rti olii woiuitn nller deiith. Ji wns siiu- 
«ted over ihe mnsloid process, Mud was seven iiiclies long. Tlio 
horp liiid previouuly been Btiwcd otf, «iid ihis wns u second 
growth from tlie.aiinie bn^e.* 

1827. — In the "London Luu<'el" for 1827, ho Hcconot is givtu 
by Dr. I'ALMRtt, of Arbroath, of n cutaueous horu which was 
removed by him from the iDlegiimunt over tlie spinnt process of 
the second eerviciil verlebra, in u womtin iiged aixly yeiirs. This 
horn meiisiired uiue imlies in lcn;;th and two iiud b hidf in cir 
film fere nee. Tlio lip liiid been removed by the patieut several 
limes before the horn had iiliainud innch sixe. This horny 
growlh had been Kr^t noticed about ten years previous to its re* 
moval by Dr. Palmer. 

" It was found to originate almost entirely from the culicle, 
aiirl hiid very lilile cnnnactioD with ihe cutis vera, which was, 
liowever, a lilile thickened, and preseuied a more vascular ap- 
peanince than in its nalnrul condition. The excrescence liad 
ihe structure and form of n rnm's horn. No reproduction of the 
disease took pluce subsequent lo ils complete removal." f 

1830. — In Ihe report of u commillee on ihe subject of iiuman 
horns to the French Academy of Medicine, July, 1830, u case 
is cited from Bonnet of a girl who, nl tliree years of age, had 
borus upon nearly every p^rt of her body. At thirteen, she 
was quite covered wilh ihum. Some of ihese fell off, iind oibers 
grew in their places. There was ii horn at tlie end of each 
finger, three inches in leoglh Some of ibcse horns were 
iwisled or spiral. { 

1835, — Breschkt, in his article on lioniy productions, gives an 
iiecount of an old wom:in who ha<I been n patient iu one of the 
Paris hospitals for a long time; uud who had an enormous 

• New- York Medical Repository, 18-20. Eloffe, p. 51. 
t See also Kve'» Keujarkable Cases in Surgery, p. 740. 
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lionij growih upou her forehead.' The length of this bom 
was aboulfive ioches, tmd its base covered ahirge poriion oftha 
furehouil, enusing the iaiugumeal to be {iiished dowowarda ia 
siicb H mnimer that the eyes were Dearly closed. The horn 
wns of H couichI form, Hod mudi denser towftrdf; Ihe apex than 
ai the base. ThU womnii died io the Eiupital SaiDt-Loiiis. 
Cloquet has published an account oT the ca»e, 

1835. — Rayer meuiions a patient by the name of Rose Dnvone, 
aged tfixiy-four, who eonsiihed him on nceouut of a. cutiuieous 
horn Biliinted u[)ou the Inner !«urface of the ihigh, nnd mensur- 
iug nun-e thiin two inches in length. It was aomewhat yellow 
iu L-ulor, and uppeiired In have nrigiuuled in consequence of pre- 
vious inflammittiou of this poriion of the iulegiinieut.t 

18SJ. — A case is reported from Caloini, of a woman who had 
sevei'al encysted la^nora upon the head, in conseqneuce of a 
contusion. After the spontaneous rupture of one of these 
cysts, and the discharge of a liquid matter, a tumor of the na- 
ture of a horn grow from its interior. It was removed several 
limes by excision, but returned again. t 

1635. — Breschot cites a case from Caldisi of a horn which grew 
upou the glans penis. 

Eders has seeu a similar case. 

Bresciiet himself saw a case of this kiud.g 

1835. — CoRKADoni mentions the case of a woman, aged seventy, 
who had two horny growths upon the thighs. They were 
many limes excised, but returned again. || 

1835. — RiGAL has seen a cutaneous horn implanted near the 
sternum. The same observer has noticed a bom upon the re- 
gion of the coccyx, near its inferior portion.** 



4 



* Dictionnaire dc M£dei-ine, t. Is. Paris, 1835. 

t Kajcr. p. 856. 

t Dii-t. d« MM., t. is. p. 1 \o. Riria, ISa.i. 

i Dk-t. de MM.. I. ix. p. 115. Paris, 1835. 

II l>i>.-tiunn&h^ de KUJei'iDe, t, ix. p. Ub. Paris, 1835. 

" FoUin, t. ii. p. 40. 
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" Mdrgagni met wiiii a horn on the prepuce, wliJL'h followeil 
tlie degeneraiion of a wort." • 

1835. — Beclard has presented lo the collection of tlie Ecole de 
Medecine, a specimen of horny growths, on Ihc hands and feet 
of aa old woninu. Those nn the palms and soles are of miicli 
greater length than those on the dorajil 6iirr»ces. Five or six of 
these productions were from eight lo ten inches in length, and 
of the thickness of the fiuger.t 

1835. — "FabbiciL's HiLUAxrs tells iis," anys Rayer, in speaking 
of multiple horuy growths, " that a young female, having made 
use of evRCuanls, emmenagogues, and the siilphureo-iihiminous 
thermal waters of Neuham, was cured for a time of tbeM 
homy productions with whith her skin was covered." { 

1835. — There is nn itccoiint, iu Rayer, of an Ituliao peasant, 
Ditmed Louise Miirino, aged lifly-four, who hnd a cutaueous 
horn which grew at the root of her nose.g In less than a year, 
it was un inch in length, iind of Ilia dlumeter of an ordinary 
quill. It was curved, iiad pointed at its free extremity. In 
color, it was grayish-brown. This horn was excised by Dr. 
Portal. 

1836. — "A woman, nearly seventy years of age, residing in the 
parish of Biishmere, Ave miles distant from Lowetoft, perceived, 
ns far back a» tliirly years ago, a hard substance, like horn, 
growing from the iutegunienta of the head, just over the parietal 
bone, to the right of the sagittal suture. It continued progres- 
sively increasing, nntil it arched over the os frontia, presenting 
a very singular appearance, and producing no other inconve- 
uience than that of becoming sometimes entangled in the hair. 
Several medical gentlemen had, during its growth, visited tins 
woman, and proposed its excision ; hut a great natural a 
existed in her mind lo any operation. She at last, how 



• Rajer, p. 3o4, note. 

t Rayer, p. 3au. 

I Laasus, Palhologio Chirurglcale. t, i. pp. ■'JCI>-5(i5. 

g Raycr, p. 364, not«. 
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oil use Died, through the eDlrenlies of faer liusbKod rdcI MenAs.. 
Ila removiil wiia afCompliBlied hy Mr. Primrose, of WreaUinm, 
and iii)wir, by menas of a mctacarpiil saw. The excrcsccnoe 
WHS cMily divided, scarcely prodiiciug any pain. A minute 
i]iiNnlity of blood exuded Train the divided surtiicDs, siiflicieDt to 
dcmnnslr.ile n vns<^ulnr orgiini nation, the vessels euteriag' frain 
the scalp. It measured, when lielacheJ. eight inches and a. Imlf, 
itppruximating to the (tgnn of a rum's horn. Its Icxturo was 
hnrd and limiiiinled. and it wtt§ of an albumiiii>-geIfttiDoiia qual- 
ity. A frngmenl, wheu submitted to the acliou of heal, dim' 
inaled the same strong odor as that produced by the same 
agency upon horn. Henry Collius, Esq., who has beea long 
engaged in the pursuit of comparalive anatomy, kindly assisted 
me in the analysis, and perreclly ooiuclded with me in ascribing 
lo it nil those physical qualities which are usually met will) iu 
subslnnces of n lioruy nature." • 

1S36. — " Dr. 1'ensa, of Naples, relates the case of n miin wilh a 
horny excrescence over the uppcrinOBt portion of the right ptirie- 
lal bone. It was of the size of a goat's horn, being about six 
inches in length, and of a spiral form ; llie peraon was seventy- 
five years of age. Its subslau(.-e was very hard, and its nature 
rather oily. It was of a yellow color, and filirous texture. The 
exlirpalion of ii was performed without diliiculty. Six weeks 
after the operation, two small horns begun to sprout from the 
cicatrix, but afterwards spontaneously disappeared." t 

1840. — "The scrotum is sometimes the situation of tumors; and 
I remember one case in St. Bartholomew's, where an excres- 
cence in the shape of a horn, and of a horny consistence, wns 
formed on it." t 

1843. — Patient of Hknry Jatces Johkson, Esq., St. George's 
Hospital. 



* Worlbington, London Lancet, ISSt* ; and Uve, pp. 731, 73<^. 
t Worthiiigton, London Lancet, I8.tr.; and Eve, p. 734. 
X Cooper, Samuel, First Lines of llie Tbeorv and Fractiec of Sur- 
;iy. 8vo. London, 1840, p. 508. 
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" Fredericlt M., aged tweiity-thruo, chininey-a weeper, atlmhted 
April 12, 1843, has b nharp horny projection growing from the 
front of Ihe ecrotum, on the right side of the raphi^. The biise ta 
rather tender on presmire. He first perceived it seven months 
ago. It wns then a smitll flaltened tumor, with a circular base, 
with BOme horny matter on the BurfHCe, of a hiack color, which 
he was in the hnbil of picking out, like a com ; has increased 
much in size within the last two months. On (he left side, one, 
commencing, resembles a small sebaceous tumor, with bliick 
horny mniier ou the surface, just beginning to be formed ; first 
perceived it a week ago." ■ 

Bolli of these horny growths were excised. They conaisted 
of inspissated sebaceous matter. The wounds healed ; but in n 
few months the cicatrix of the larger horu became the seat of 
chimney-sweeper's cancer. The microscopic examinations were 
made by Mr. Toynbee. 

Mr. TovNBEE said ho had removed a much larger liom than 
either of these from (he abdomen of a man, in the region of the 
umbilicus, 
im5. — " Isobol Wilson, aged seventy-seven, of a feeble habit, ill 
fed, and inaltenlive to deauliness, has had a scaly eruption on 
the iiulerior and inner parts of both legs for many years. In 
the winter of 1838, while climbing at her peat-sinck, the sup- 
port under her gave way; and, falling, she sustained a flight 
wound of the left leg, over the inner aspect of the tibia, about 
ilB middle. This bled rather profusely, and occasioned some 
pain ; but, according to the patient's statement, corroborated by 
her daughter, it healed completely in a week or ten days. A 
few months after, a pointed wart-like body began lo grow from 
the situation of the now cicatrized wound, gradually increasing, 
uutil, when I saw it the year following, it had attained the size 
of a Geld-bean. At this lime, it had a dingy-white color, with 
the exception of the apex, which was brown, and of the consia- 
tencG of horn. Its connections appeared lo be entirely supcrft- 

* Lancet, vol. iU. pp. 89. 90. London, 1844. 
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attached t 



3 twisted freely about, or bent so th 
■ touched tbe limb in any directic 
patient, however, expressing herself averse to iu being iiiler- 
fered with, and ae it caused little, if any, inconvenience, I did 
not urge its removal. Some weeks after, as I w»b informed, il 
divpped off of its own accord. . . . 

" The verrucous body, on fiUling otf, exposed a small granu- 
lating sore, on which another excrescence was graduiilly formed. ■ 
Within three years it attAioed a considerable size, being fourfl 
inches in length, and seven and a half lines in its greatest diaii»>l 
eter lit the base. 

'■ It is of much harder texture than the first growth, and b 
a remarkable resemblance to the horns of some of tb« loweff | 
animals, in hnving a tninsversely iMuiiaated structure, being 
bent Hjiirally throughout, and twifiled on itself at its apex. This 
second formation, like the other, became spontaneously sepa- 
rated from the limb, with which it was connected only by the J 
cuticle around its base ; the concave surface within having beeal 
occupied by a soft fibrous cushion, growing from a superficial^ 
nicer above described, but wholly unattached to the horn. For^T 
when the disunion of the circumference had advanced a certaiol 
way, the excrescence could be lifted off the structure underneath, j 
and such an inspection obtained as to render il evident ihai the I 
two surfaces had been simply in apposition. Indeed, the latter, {I 
in its progress, bad obviously pushed off lite horn." "... 
1847. — "A mau, eighty-four years of age, had a hom-like prom-' 
inence on the right temple near the eye. which originated, H 
eighteen months previously, from a wart. Its length was three 
inclies, and its thickness at the base an inch and a half. Tbe 
whole was projected in a straight direction from the head, and 
appeared curved only at the point anteriorly. The individual J 
experienced no inconvenience whatever, until some quack uuder^ 9 



• Case of Homy Excrescence from the Leg of an Old Woinnn, 
Robert Turner, M.D.. &c., Keitb. In tbe Lond. and Edinb. Monthly^ 
Journal of Medical Science, pp. 361, 863, May, lBi6. 
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took to remove the escresceDce hy a caustic ointment, the em- 
plojrment of wlticii gave rise to a. maliganat ulceniliou, fullowed, 
ID four months, by death." " 

1850. — Iq the " Louiloti Lancet" for 1850, C. A. Dalbt reports 
n case which he saw iu 1647. The patient was a female aged 
aevcuty: aud the horn grew from the occipital region. It wtiB 
six inches iu length, and two inuhes Bud a half in circumference. 
The growth was of three years' duration. This horn afterwards 
became detached spontaoeoualy, and a new growth succeeded it, 
which attaiuod about half the size of the former, when it also 
fell oft'.t 

1851. — SoL'SERUiELLB, at Pans, removed a horn from the fore- 
head of a. woman known as the Widow Dimaache. aged eighty- 
four years, and living in Rue de Bcrcy, A figure of this 
epeciineu in wax is in the poascssioa of M. Vassoitr, naturalist, 
Rne de I'Ecole dc Medecine ; aud a fac-simile has been secured 
by Dr. J. B. S. Jackson, for the Anatomical Museum of Har- 
vard University. 

This horu is streaked longitudinally, is of a dark-brown color, 
above an inch iu diameter, and several iuehes in length ; being 
curved downwards, so that its apex reaches the chin. It was 
six years in growiug.J 

1851. — "M. Grisolle presented, some time ago, to the Academy 
of Mediciue of Paris, a horn which had grown ou the left parie- 
tal boue of BU old woman. It weighed three drachms, was five 
inches long, ended spirally, and equalled the Utile linger in 
thickness. The patient was seventy years old, and very fal ; 
at forty the horn began to grow, but she used to pull it off wheQ 
it had reached the length of one inch. FilUen or sixteen of 
these growths thus followed each other ; the present one took 



* Lond. and Edinb. Monthly Joumikl of Medical Science, p. 782, 
April, 1847. 

Casper'a WocbL'nschrili, 2Glh December, 1840. 
t See Eve, p. 735, 
} Eve. p. 73G. 
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Iliree .venr* lu atuin iu ^m ; sad iba prtlet mJbnStt»i to iu 
ri'innviil by the UgAlora, &0411 w)uA wpewjinw aba had c(^|»- 
Ins, Atiil died. The nutopajr proved iba the hocn fcad ae cob- 
iii'clioii wtih the bouD ; it wu atuclwd to iba darmu lij • Kind 
(if filirouB tiAD'l. Around tbts, five or six jtl^fwowt (oIlidM 
were Miin, of ilio sikd of n pin's bead : bat tba moat miaotg «X- 
atiiiuftiiou hy Mobsn. GrUolle aod hebrn coold not «ii«t t 
till! growth sprang from a aelMceous foUicle, ns migbl baire been 
tiiiiported, according lo the opiDions of Sir Ererard H<hd«, and 
Sir Asiley Cooper." • 

I8.M. — Dr. S.*ND«,ofCol<I Spring, Slnte of New Yorit. in 1851 
rumovcil n honi rrom the uccipul of n woroaa, aged fiftv jeara. 
U niQMiti-od tiin inches aod threo-founhs in leogtb, and tbrce 
iiichoi in ciri-itiufureoce. al the base. It curved backward8< aod 
tliu oxtreiuily vrna sulcaled. This horn was eereral yaan in 
attnining ihuac t)iinoni>ioiia.t 

IA.V2. — I)KNi;cfi reporlR llio caao of a woraau, eigtity yeara old. 
whn hiid H culauuoua horu on lbs superior aud interaal portion 
of the luft nrtn.t This grnwih was excised close 10 iho skin ; 
nod wiiB followod by na epilhelioma, which ulcerated, and io- 
viidud llic wbolo surface of the arm, uud tliea the axilla, finally 
causing the doulh of ihe lutliuDt, 

li*.'»l. — Dr. PoRCDKB, of Chiirlcsion, S.C., in 1854 reioored a 
liorQ fVuni the right side of tlio head of & negro woman, aged 
ilfiy-lwo, which measured seven iucliea on its outer or longest 
curve, luid four iucbos on its iuner curve. Its greatest diauiater 
was two and three-fourths inohea. This horu was about eight 
yeara growing, nud wns convohitcd, twisted, and bent forward in 
tlio form of n curve, until it began to press upon Ihe akiu near 
the angle of the eye. At 'm junetiou with the integuincDt, it 
was of Ihe consistence of cartilage. S 



i 



* Lancet, 1851 ; and Eve, pp. 735, 73(i. 

t Eve. p. 733. 

X Bulletin de la Soci6l< ADStomiiiuc. p. 110, 1853. 

Follin, Path. Externe, t. ii. p. 43. 
3 See Eve, p. 732, &e. 
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1855. — At the meeting of llie Fatliologicnl Society of LondoD, 
Ma; 1, 1855, Mr. Grat exhibited a horn removed from the 
lower lip of a mBo seveoiy years of age. 

Ita liisiory is as foliows: "It was silUHlcd a little lo one 
side of tbe median line. Il existed for sevenil years without 
mnkiag any proip'ess, but had Inltcrly grown fast. At the time 
of its removal, there was scarcely any bleeding ; but a few hours 
afterwards raost alarming hemorrhage came on, which was with 
great ditRculty restrained. . . . The tumor was rather more 
than an inch in length, and an inch and a half in circumference 
at ita broadest part. Its consistence was dense and firm, and, 
to all external appearauee, like horn ; its color, of a light brown- 
ish tinge externally. Its shape was not unlike that of the claw 
of au animal, being slightly curved, narrow, and pointed at ita 
distal oxtremity ; broad and thick at its attached poriion. The 
biiBo of the growth wna imbedded in a thick capsule, formed of 
condensed muscular Hbre and areola tissue. On making a lon- 
gitudinal section from the base to the apex, tlio tumor presented 
a striated appearance; the slriie running iu the long axis of tjie 
growth. It also xppeared from that section to consist of two 
parts, an upper and lower; the lower portion was of au opaque 
while color, and consisted of that part conlaiued in the capsule 
at the base of the tumor, which was mentioned before. It con- 
sisted of a mass of epithelial scales, arranged iu longitudinal la- 
mella, giving lo the lumor the striated appearance which it 
presented OD a section. The epithelium was of the spheroidal 
form, each particle conlaiuiug a distinct nucleus. The upper 
portion of the lumor was of a deep brownish tinge, but also dis- 
tinctly striated. Tliis part had evidently been the part of 
growth exposed to the action of the air; it was also tirmer aud 
more condensed in texture. Their sections, examined by tbe mi- 
croscope, preseuted the appearance of a homogeneous granular 
membrane, faintly striated in texture,"* 

1855, — Dr. A, D. Sikglair saw an aged woman at the Bridge- 



' Lancet, vol, ii. p. 107. I^ndoji. 18o.i, 
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wftter Almshouse, in 1S55, who had a horn on the radial bot 
of the liAnJ, which measured tlii-ee-fourtlts of ad inch in len| 
titid one-fourth of an inch io diameter at its Lose. Its color i 
bruwaish-bhkck. 

18SG. — " Case 1. A man, aged fifty-lbree, waa admitted i 
Guy*3, under the care of Mr. Cock, having a horny growth at* 
an inch loog, and resembling a bird's beak, growing from i 
lower lip. Il liad existed for seven years. ExciaJoD hf th« 
sliapcd incision was performed, and llie wound qnickly faeab 
It appeared to be of perfectly innocent nature. 

" Case 2. St. Bartholomew's : Mr. Stanley. A chinin 
sweep, aged tweuty, was admitted on account of a homy grovi 
from the scrotum, uenrly two iuches long. Its base was epil 
eliftl cancer. The whole was crushed off by means of t 
t^craseur. The wound healed slowly." • 

1857. — At a meeting of the Boston Society for Medical Improi 
ment, Feb, 9, 1857, "Dr. H. J. Bigelow BJiowed a specim 
of liorn removed at the Hospital, by Dr. Cubot. The pntiei 
aged forty-two, married, hail always had a large mole whfl 
the lumor was situated, at the top of the back, half an inch 
the right of the spinal column. She hud never had any extru 
dinary feeling lu it until about a year ago. It Iheu began to 
sore, when she lay on her back, or wlien her dress bore upon 
The bunch then commenced to grow, uutil il had risen a litl 
above the level of [he surrouuding tissues. It was hard, abo 
the size of a filbert, and immovable on account of its firm do 
uttadimeQts. She had recently had acute, lauciaating paiaa 
and about the growth. Her general health had been good, Di 
was there any caucerous disease iu the family. 

" The lumor was eucloscd above in a sort of sac, which a 
veloped its horny tip. This surmounted a mass of coaca' 
epithelial layers, arranged like a pile of cups, corresponding i 
the matrix of a nail. The length of the tissue constituting t] 
matrix was throe-fourths of an inch ; that of the horn, on 



* Medical Timej and GaxetUi, p. 470. London, NDvember^ ISM. 
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fourth of an inch ; the whole being of the diameter of a swan's 
quill and buried in the fat. The horn was about to perforate the 
cutis hy_ulcerftlion." " 

1857. — KRicnSEN meutioDS the case of a woman, who applied to 
him on account of a bora which wax growiug from the upper- 
lip, and which wiis about au inch and a half loug-t 

18S7. — Mr. Hutchinson, at the Metropolitaa Free Hospital, re- 
moved ft born by excision from the lower lip, near the angle of 
the mouth, in a man aged fil\y-eight. It whs about the size of 
a comraoa lead'pencil, and over an iach io length. It origi- 
nated in a warty growth that had existed over iwenly years ; nnd 
the ba»e had lately become swollen and painful, and pre- 
seuted the osfiect of epithelial cancer. t 

1860. — At a meeting of the Pathological Society of London, Oc- 
tober, 1860, "Mr. Durham exhibited n specimen of horns from 
the human subject. One of them was removed hist week by 
Mr, Cock, and was the product of twenty-five years' growth, 
Mr. Durham also produced several interesting specimens of sim- 
ilar growths from the Museum of Guy's Hospital, and illustrated 
the subject at some length," S 

1862.— Cases treated in the Royal Infirmary of Edinburgh: — 
" R. S., tel. seveuty-uine, admitted Feb. 5, 1862, with a liorn 
gri>wiQg from llie back of bis right hand. The patient had also 
an epilheliuma od the lower lip, at its left angle, which has ex- 
isted nine raonihs. The horn commenced to form fifteen years 
ago, on the surface of a small sore. Since then it has been 
constaully groning; but the patieut has always pared it down, 
when it became more than an inch or so in length. 

" On admission, there whs u horn an inch and a quarter long, 
and one inch in diameter at its base, sprioging from n portion 



• Bzlrncts from the RcL-ords of the Boston Society for Medical Im- 
provement. 8to. Boston, 1859. 

t Science and Art of Surgery. 8vo. London, 1857. 
t Lancet, vol. i. p. 380. London. 1857. 
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of tk« hfpartropliied tkin over tlic metiirarpal bone uf tlie for**! 

*• filh. — Mr. SnCE cnl off ihe horp, togeUier with the hj7 
tropttiod Initio »l ita bew. The CHOMr of ilie lip vias 

; madv through the 



moved itt the same lime. A »;ctiou 
MtUn lengih of the growth, iocluding thci tikiu from which 
grew, smiill portiuaa of this seciion were plRci^d under ihi 
CKMCOpc. The luu<c preseDlml ihe ordionry appearaD<^ of itie 
rpithdMl layer of the skin ; Ihe epitlielia) cells becoming a 
pr«Med aa ihcy appTnacL^d th« horny growth, nud gnidui 
merging iuio Uie struciurc of iliu Lorn. 

" ISih. — The lip i« quite healed, and the cicatrix made 
the removal of the horn on the hand is cootracling. 
" Sitli. — Dijiinissed cured." 

RRMtRsa. — "During the last winter session, there was a pa- 
tieol, a chimney-sweep, in these wards, who bud a hotn two 
■tid « half inches iu length, removed from an epithelial cancer 
of the scrotum. It had been growing for six moDihs, was 
ctirled in form, hollow in ils ceuire, and exactly resembled a 
sheepN bom." • 
1862. — The following interesliug letter, lo the editor of " Tbaf 
Lnncel," is inserted in full : t — 

SiB, — Tliroagh the medium of your jauroal, it may perUapg not ba 
uninlercgung to relate a few delulii relatire to a curioas tnse. irhiL-h Iiai 
iiue been comparatively rare in tlie medical field; viz., homy excr( a - . | 
cenoea growing lh>m the whole of the cruiium. 

The caae I allude to ii ai fcillow* ; Having been asked some little 
ago, by the late union lurgeon here, to vitit the case in quoilon. I did ao, 
and W(B ceriunly much struck with her appeanmce generally. The occi- 
put to the 01 frontie wu literaJly covered with tortuoua homy excreacencei, 
varying from Italf an inch to three inchea in length, iheti^by cnusini; great 
and constant inconvenience to Ilie patient, preventing licr, of coane, from 
eJu'oying coniforiably lier night's rest, &c. 

My main objects in introducing this particular case are these 
tu find if oihera have met with similar cuses ; and, iccondly, to elicit nay 
mode of trealrnent, as opportunities of meeting aucli 
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as I find there is great difficulty in effecting a radical cure. I have tried 

the ordinary means in rogue — viz., lopping off the excrescences, and then 

ircely cauterizing — without the slightest benefit; suppuration setting in 

rapidly, in from two to four days. 

Perhaps some of your numerous readers may be willing to offer some 

observations on this important subject. 

I remain, sir, yours, &c., 

J. Mitchell, L.R.C.S.E. 
Lancaster, August, 1862. 

To the Editor of " The fxincet.'* • 

Sir, — A few months ago I removed, from the back of the hand of a 
female patient, a large homy growth, and afterwards Ireely cauterized tlie 
space it had occupied. In the course of a very short time, however, the 
woman re-appeared ; and this time the size of the excrescence was nmch 
larger than l)efore. It was removed as in the first instance, nitric acid 
freely applied, and for some time afterwards painted with strong tincture 
of iodine. From tliat time to the present, there has been no sign of its re- 
turn. 

I remain, sir, yours, &c., 

C. L. EDWARDE8, M.ll.C.S.E. 
RuuKLBY, August, 1862. 

1862. — The letter already quoted, elicited the following an- 
swer : — 

To the Editor of " The Lancet." t 

Sir, — If your correspondent, Mr. Mitchell, will, after "lopping off" 

the cxiTcscences close to the base, touch them fireely with caustic potass, he 

may probably find it successful. I have proved its value in a similar case. 

It is more tlian probable, on formation of the eschar, he will find at the root 

a small cyst, or sac. 

Yours, &c.. Medic us. 

Cork, September, 1862. 

1862. — At the meeting of the Pathological Society of London, 
Oct. 21, 1862, "Mr. Canton exhibited a horn, removed from 
the upper eyelid of an old woman. 

" The patient was a woman seventy years of age, from whom, 
a few days ago, he had removed the growth exhibited. It be- 
gan four years ago ; it commenced in a wart, and gradually 
increased. There were no other growths anywhere else, and 
there was nothing to lead to a suspicion of cancer. 



* Lancet, vol. ii. p. 274. London, 1862. 
t Lancet, vol. ii. p. 302. London, 18G2, 
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**Tbe President (Dr. CoplKn<)) anid, thiU the posilioo mw m 
Terj singulnr one. Tbc patliologisU of th« 8ix(e«atli ccalnrjr 
eoosidered ihal in persons who bad horns of this kind, iWre 
wert Xa be trHccd inilk'ationa of their likeoess to the lower aoi- 
mals in other respects." • 
18C.3. — ExtrncU from the Records of the Boston Society for 
MmIichI ImproTenieot : t — 

*' Dr. H. J. Bigelow showed the specunen, which wns re- 
moved from the patient bj Dr. Clark, anil gave the followiog 
description of it: — 

"The growth is a blunt cone, two inches long, bj an inch 
and a half at the base, and f^plit into two parts, with n third 
smalh-r diviHion ai the root. It is roughly striated, lengthwise, 
hard at the point, and softer nt its insertion, emitting alao the 
fa-tor uf epidermic secretion. 

" Ou section, a limited, epidermic, colamnar strncture b seen 
sprouting from a dense fibrous tissue heueutb the base. The 
Biniclure is irregular, and broken at intervals, but is harder and 
drier lis it approaches the surface and summit. Microscopically, 
the whole is a mass of epidermic scales aod uuclei, originallj 
arranged in papillary form, of the probable growth of which the 
following wilt give an idea. A central body of nuclei in each 
papilla grows out from the skin, its top and sides developed into 
concentric si;ales, by which it is, n» it were, shingled and slated. 
This outer layer is raised by another beneath, which, in it« 
turn, is elevated by a third ; so that the sectiou of a papilla 
resembles a pile of inverted cups, of which the centre is ocoti- 
pied by nuclei and the sides by more developed scales. 

" Drying as il grows, the hardened extremity of this so-called 
' horu ' consists almost wholly of epidermic plates, while the 
interior of its soft base is filled with papillary growth contain- 
ing nuclei. At the line of inserlioa of the whole mass, ouclei 
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are abundant, entangled in fibrous tissue. Tliis epidermic 
structure has some altiuilf to tbat or horn ; but iu its papilln 
and columnnr arrangement, more resembles epiihelJoiJ cancer, 
without llio globes chiiracl eristic of that growth." 

1863. — " Dr. John Strcthers exhibilcii a specimen of a human 
horu, which had been presented lo him by hia former pupil. Dr. 
F. W. Siiirk, of the Lancaster Asylum. It was taken from a 
female aged about seventy. It grew among the hair, a litllo 
behind the forehead. Several others were growing at the same 
time from one lo two inches apart. It was almost detached, 
and was easily pulled off. It was of a rounded form ; 3^ inches 
in length. The diameter neitr the biise was ^^ of an iuch ; at the 
middle, Y^ i """^ towards the point, ^„. It tapered gradually, 
though not uniformly, aad ended in a blunt point. It had a 
double curve, giving it a spiral form. When laid on the table, 
the first two inches lay flat, forming a considerable curve, say 
inwards ; while the distal third rose forwards from the table, 
curving backwards towards the root, and a little outwards. The 
point rose to nearly an inch from the table, and was au iuch and 
three-fourths from the base, id direct dist+tnce. The surface 
of the horn was irregular, rough, hard, and marked with longi- 
tudinal streaks. It was of a liglit'brown color, marked wirh 
white patches. On fracture, the interior presented a more 
uniform light-brown color."* 

1864. — " Nov. 14th. — Sorn a/ Lower Lip. — Dr. Hodges showed 
the specimen. The patient, a man aged thirty-one, entered the 
Massachusetts General Hospital, October 29lh, Nine years 
ago, a horn commenced growing on the prolabium of his lower 
lip. Three years afler having reached its present size, it was 
removed by operation, of which an obvious scar remains. It, 
however, soon re-appeared, and had steadily grown till it was 
now an inch high, and one-fourth of an inch in diameter; and 
by its side was a smaller horn, of about one-third the height of 
the larger one. Removed by a V-shaped incision. The lip 
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■round it mw bealiliy. P«tient had an annt who bnd n Itoru of 
ibe side, wluch was removed by operatioQ." 

Tbu caM seems to add coafirmation U> tW relsttou birlween 
biints and epitbelial cao'^r, wbich has lieeu painted out by 
Paget (p. 56«)." 
1665. — Mr. Houtes oxhibiied to tbo I'aibological Society a speci- 
nen of borojr groirth r«iiu>vetl from Ibe (nee by Mr. Charles 
Hobcrts, of Yorit, whh the foUowiog account of iltc case by 
thai gvQtlcnien : — 

'■ The horny growth which I enclose was removed by mc from 
Ibe face of au old woman, about eeventy-Bve years of age, ihe 
ntfe of a bladumitli, residing in a emnll ngriciillurnl village 
a few miles from Tork. It wns growing from llie skiu, imme- 
diately o\-er the edg;e of the tower jaw on ibe Icfl side, at a 
pi>int corresponding to the angle of tbo moutb. Tho patient 
stales, lliat, about three years ago. a small wart (which sbo had 
bad all her life) became irritable, and, from frequent scrritching, 
bled freely. As ihe irritation subsided, a horn grow, and slowly 
increased lu sixe for two years, wbeu she broke it ' short off.' 
Tbe cncloseil horu has been the produce of tlie last twelve 
monihs, and has increased in diameter and lenglb innch mora 
rapidly during tbe last three months. The soil bulbous base 
was very vascular and painful ; and tbe horn, by hanging dowo 
into tbo neck and calchiog tlio ilress, was a source of great pain 
and inconvenience to the patient. In removing it, it was only 
ueoessnry to divide the skip, as the tumor bnd uo connection 
wilb llio deeiier tiB8nes."t 
18(j5. — In the Museum of DtiPurtRES there ia a specimen of a 
horn ivhicb was developed on the buck of tbe band of an old 
womiiD, in tlio place of a cancroid diBciiso which had been many 
times cautoriEed.^ 



• Transactions of the Boslun Society for Medical Improvement, 
vol. v., No. 3. p. l.'J2, 8vo, Roatoii. 1866 ; ami Boston Med, nud Sarg. 
Jour., Dec. U>. 1864. p. 400. 

t Morlical TiDie.>< and Gazette, p. 375. London, 1865. 
t FoUin. t. ii. p. 43. 
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] 8G5, — FoUiu cites a case from Rater, of a man aged forty, who 
for iDduy years had a horny growth on the left check. Tlie 
portion of integuntont from which it grew beairae engorged, 
thickened, acirrboue, and the seal of lancinating paiiia. Riiycr 
removed the horn by excision, and a porliou of ihc inlcguiiient on 
which it rested. In three moullia it returned. Ii wiis rtgaiu 
removed, but with the same result.' 

1865. — M. Vasseur has, in hia collection nt P.iris, a figure iu 
wus of ihe head of a man. aged forty, who hud a cutaneous 
horn three inchiis in length, situated over the right malar 
boue.f 

1865, — Id 1865, Dr. JotiSSAi;xE brought to the cabinet of M. 
Elofle, a child five years old, having a horny growth on the 
free border of" tlie superior lid of the right eye.f This horn 
was about sis lines in length, and two lines in diameter, and in 
the shape of a irimealed cone, or of a thimble. It wub re- 
moved by a moderate amount of Iraetiou ; and, at the place of 
attachment, the piipilln^ of the skin wei-e elongnled and vascu- 
lar. Tills place was cauterized live times with the nitrate of 
silver, before a cure was obtained. 

186S. — In 1866, tlie child just mentioned was again presented to 
M. Eloffe, having two horny growths upou the IVee border of 
the superior Hd of the left eye. These were fide hy side, nnd 
similar in appoanince to tbe one already described. S 

IbCe. — The following account of a " Human Horn (Cornu Cuta- 
ucum of Rokitansky)," was road before the iJDgton Society for 
Medical Improvement, by Silas Di;rkeb, M.D., and conimuai- 
I'uled for the " Boston Medical and Surgical Journal," Feb. 18, 
18C6. 

" Ou the 24th of December, 1864, Dr. Hoffendahl, of this city, 
gave me a polite invitation to see a patient of his who has had 
a homy excrescence growing on the right forehead for the past 
six years. The patient is a female, ninety-two yeara of ago, 



• Follin 

t Eloffe 



t. ii. p. 49. 



t Elofle, pp. 51, 1 

5 Elofle, |>. 52. 
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fiDil resides m CharkalowD. Slieslill reCniasljer meoral facullies 
qiiiie well, and wns able to answer with apparent nccuracj mj 
inquiries relative lo her case. She slnlcJ, in substance, that tbe 
homy growth commeaced as a amnll hard pimple, rising just 
ubove tbe tidjncenl skin, and situated about an incli above the 
outer porlioii of the eyebrow For three or four years it in- 
creased very gradually. Il has never occasioned much inconre- 
uience, unless when nccldenlally struck, or brought in contact 
with the clothiiig. During the last twelve or fifteeu months 
previously to my seeing it, it grew more rapidly than It had 
done before. 

" The old lady was gratified that we had called to see ' her 
horn,' of which she was quite proud, and at ooee removed the 
linen rag that covered it. It had a broad base, which measured 
four inches and seven-eighths in circumference. The surrounding 
iolcgumeut was a little inflamed, and formed a delicate red circle 
about two lines wide. The excrescence was of a couical shape, 
and was inclined downwards, like a ram's horn or the beak of 
a bird. Its leni^lh along the upper curve measured three inches 
and seven-eighths. Il was easily movable, and was evidently not 
attached to hone. The inferior border occupied ihe iatogument 
just over the outer portion of (he superciliary ridge, and en- 
croached slightly on Ihe eyebrow. For the first half-inch from 
its origin, it was soft and pulpy to the touch, consisting, aa it 
did, of an accumulation of concreted sebaceous matter confiaed 
in the diluted sac of a sebaceous duct. It bulged out, and 
served as a sort of cushion or shoulder for iho portion above 
to rest upon. The latter was hard and unyielding under pres- 
sure. It was Tough, and longitudinally ribbed and marked by 
several irregular depressions. There was one groove or furrow 
commencing half an inch from ihe base, and running along the 
upper surface, extended two inches towards the apex, as if aa 
attempt had been made lo divide it into two nearly equal pans. 
It had apparently a fibrous slrttcture, the arrangement of tta 
culls being panilU'l to its length. It tapered to a blunt point. 
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wliicli WHB bent downward and bfickward until it came is con- 
tact wilh the inferiur porlioa one iaeb frona its base. No 
ntlempl had ever been made for its removal, because llie woman 
peraUtenily objected. 

" Tliere were several other horny formations, varying in siie, 
upon the face and skin. None of ihem had attained more than 
a line or two nbove the ndjacenl ckin, , . . From long expos- 
ure to air and floating duel, ihey were of a dull brown or 
nearly blHck color, while the principal specimeu, above de- 
scribed, was of n dirty white. lu the early part of May, 1865, 
the iaflanimalion began to increase i and a poultice, composed of 
the powdered root of hydraslis CanadenHia, was iipplied for sev- 
eral weeks, when the bnrd, dense portion of the horny texture 
wns cBSt off. Dr. Hoffendahl informs me that the poultices 
changed the surface so as lo impart a greenish tint to the color ; 
HQd now, in its dry state, the green is slill visible. Subse- 
quently, the impacted sebnceoiis matter enlarged the aperture 
of the soft follicular sac which constiiuied the biiae of the indu- 
rated mass ; a still higher inllflmmmion set in, followed by ulcer- 
ation, which spread rapidly in all directions ; the walls of the 
hyperlrophied sae were destroyed ; the diseased action assumed, 
in nil respects, an unfavorable character; and the malady is 
now (Dec. 13, 186.5) doubtless an epithelial caneer, which 
covers a large portion of the forciiead, and yields an exceed- 
ingly offensive discharge. The poor woman has failed very 
much during the past few months. She is deaf and blind and 
helpless, and ia a moat pitiable object to behold. 

" She has had two children, both of whom are living, — one 
seventy-five years old, the other seventy; and, thua far, both 
are exempt from the malformation in (juestion. IFcr grand- 
mother had a cutaneous horn in the same locality with the one 
in the present instance. I was Informed that il terminated in A 
cancer ; the woman living, however, to the extreme age of 
ninety-six years." 
1868. — The author haa in his possession a small horn, of ovoid 
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'* J. C. came to the Mnss. Charitable Eye nod Eur tnfirniHry, 
Dec. 17, 1868. Aged fifly-six. Irish. Luborer. A. vigorous- 
looking msin; has always been healthy. PareDts were long- 
lived; neither ihey nor any of his relfttives have hud coucer or 
any growths aimihir to the one with wliich he is troubled. 
About six years apo, ihere wtis noticed on the middle of ibe 
free border of the lower lid a email |)imple, which f^lowly in- 
creased in size. Od its anterior surraee there soon appeared a 
fine hftir-like outgrowth, which he described as having been 
very hard. This continued to grow, gradually assuming the 
appearance of a horn, until a year and a half ago, when it wtis 
about one inch and a half in length, and about tlie same Id cir- 
cuniferenee at tbe buse. It then, without any apparent ciiu^e, 
dropped off, leaviug the pimple as at tirsl. It had not beeu 
troublesome beyond the inconvenience of it, either during its 
growth or at the time of shedding. It had never been iu-' 
flamed, and had received no treatment. 

" The present growth started, in a few days, from the same 
point as the previous one. It, however, grew more rupidly ; 
and in a few months it attained the same siise for which, in the 
first instance, the growth of years had been required. Since 
that time, it has ceased to grow. 

" It has been of but little inconvenience till the present win- 
ter, when the weight of the horn has produired partial eversion 
of the lid, and consequent displacement of the lachrymal pnnc- 
turn, thug causing considerable tiviuble from the overflow of 
tears. The jerking motion given to the horn during nictation 
has given rise to a pricking sensation and fatigue of the lid. 

" The boi^ was firmly attached near the middle of the lower 
lid of the right eye, just below the tarsal cartilage, with which, 
however, it had no conaeeiion. It was cuned, and looked not 
unlike the beak of a bird. It measured, over the superior 
curve, an inch and three-quart era. lu circumference at the 
base, it was an inch and seven-eighths. The outer portion, for 
an inch or more, was of a brownish color, rough, and loogiiii- 
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dinally furrowed, very liNrd, and hanijr in nppeitraDCfl. 1) 
end wnK blunt, the point hnviiig been snipped off" wiili scuwn 
Tbe tDoer fourth wns more llm color of ibe skin, elastic lo tl 
touch, aud of about ibe density of cartiluge. The bnse. whi 
exAtiiiiiL>d from the iNitide of the lid. had llie appearance of b^i 
fllk-d will) aebnceouH mutter. 

" The rcmovul of the horn was effected by making k ciretil 
incision itround the base ; care being taken lo aroid tlte l«ra 
CHritlage uud hair-bulbs, and also lo preserve as much of tl 
healtliy skin tts possible. The bnse was quite firnily imbedde 
but waa rcedily separated with the scalpel. It was ihoug 
that the edj,'es of the wound, which was circular, might ! 
brought together vertically by a free dissection of the flap 
but, on irinl, this waa impracticable, on account of th« corrug 
tion and eversiou of the lid which it produced. A single sliii 
wan, therefore, introduced a little below the middle ; apd tl 
upper portion, triangular in shape, was \eCt to granulate. 

" The second day, the stitch was removed. Tlie rest of tl 
wound healed very readily. 

" Jan. 1, 18G9. — The cicatrix ia (luite small. There is siig 
everaiou of the lid, which may be remedied by a plastic oper 
tiou, should it increase." 



Dr. Damos. 

Dear Sir, — In tlio (ummer of 1887. 1 removed, at i 
Hospital, B aninll bom, growing fmin Uie light temple 
ageil about sixty -fire jenra. 



G BoMgffll 




BIBLIOGRAPHY. 



Addibox, TliOMAa. On the Conilitutional and Local EITetts or Dincase 

or Ibe Suprarenal CapstilesL 4lo. London, IHSS. 
^nuB. Tetrabiblifs : ad Faronythioa, ett. Folio. Baailes, 1549. 
AiiLRFELD. LepriP IIIslDriact Leprosorum nuper Observatoruin Uutoria 

Uinie. 4to. Gietu., 1KU4. 
AiNSLiif, W. ObMrvalions on Lepra ns it appeared in India. Transac- 
tions of the Royal Asiatic Society, vol. i, 182S. 
AiNswoRTH. Uincrt. de Comeis Huraani Exc-rescenliia. Bcrol, 1836; 

torn tab. eneis. iv. 
Alaiid. De rinHaniniation ilea Vaii'aeaux AbiorhantB, Lyinphaliqueii, 
DKrmoides, et SoDB-i'UtanecB, maladle disignie par \es aiireure sous Ics 
dilTdrunta nocns d'el^phanliasis des Arahca, d'ted^me dur, de hemiu 
thaniue, de maladie i;lanilu1aite de Barbade, etc., avec quatre planches 
en Laille-doiice, reprfaentant les divemes formes, elc, par M. Alard, 
D.M.P., membre de TAcad^mie Royale de MWecine, m^decin de la 
Haison itoyale ile Saint-Denis, elt. Deuxieme Edition. In-8. Parip, 
1824. 
Alaret. Histoire de I'EK'phantiasis dog Arabes. 1800. 
Alhkiiti. Di^. de Canitie Pnemnlura. Hal., 1 720. 
Albincb, B. S. De Radii-ibus Pilorum et Poris Cutis Hiun. Annot 
Acad., lib. vi. cap. viii. p. 57. 1 740. 

. De Unpne Humano ejuaiue Retitulo, itemque dc Cutis Loco qui 

Un^ue Tectus ae de I.oci istiiia Papitlis. Aniiot. Acad., t. ii. cap. 14. 
AtDiB. A Case of Bronzed Bkin. Med. Times and Ua>., 18Gi). 
AuiDKitT, J. L. Clinique de L'llopital Saini-Luuls, ou Trut^ Coraplot 

del Mftlaities dc la Peau. Folio. Paris, lt<33. 
Anci£L, Loi'iiT. Des Uogles ait Point de Vue Anatomique, I'hysiologique, 

et pB[holo}:ique. Avec fipin-s. Svo. PHria. IM(>8. 
AsHTO.v. ConiB and Bunions. Medical Times, September, 1852. 



SrnrCTLTtAl- LESIOSg OF THE SKTK.) 



' on the Cofnplexioi 
Enle Liefening. 8v 






Asnvc, J. De Mwbic VcDcrcB. 4tD. Luted 

. V« m *i » l I>i>«>w4. 410. LoiHkK). 1 7&4. 

AiTKSBirrn. IHm. OlH*f*ata i]ii>nUni od Hutoriam liepne. 

laiU. 
Bamu-t. On the Effects of KitrM« of SiKv 
UnL lliir. Trvii. L vii. ; sml lUycr. pL 34 7. 
BAK*jc»r*vxa, F. vws. l>ie HwutlLmikfaeiieti. 

Ertaaxni. 18&>. 
Baiea. Fuinix. Jacob, tie Verrui-is post V<Hie«torium i 

c«iua Snboftia. Non Aet» AmL Nat. Cariw-. vol. ii. p. 29B.-a 
BAJCMfS, J. J. I>i«. Ae C«ptlib, -Ito 

Bakiuulis, T. I>e Iblorbis BibGcis. Cap. v^ii. p. 52, d« I^ 
onuB. Si-o. Prankofurti. )■>:£. 

. D'nt. AnaL Bkiior. ll^nGm. 1Gi)4. 

Batbmak, TncMiAS. A Practinti Syuopais oT CntanL-ous DUeascs, a 
roHiof to ifce arrufEcmenl «f I>r. Willan. FirM Anmrican, fram tt 
famth LoadM. editiDn. Svo. PhilaiidpUa, l»I8. 
Basik. E. LcfOBa TMoriiiai* et Cliniqnes sur les Atfetrtiofta Cutan^ 
Artifidetk* H MT b I>prv, les Di4tli^5es, le Purpura, W^ UifTormilfei il 
h n«n. lU<li(^ M pubti^w far \e Doi-tcur Gu^ranl. 8ro. Pari 
IHl. 
Bmcxhaxs, C. M. DttMrniio il« Lepra Arabnu. 4U>. Lnnd«, 17D< 
BKrK.Ti>K. I>e Eicphantiaii SurinameDii. Lugd. Batsv.. 1 84 1. 
BcH>KX>. J. B. J- B«)>clirribuiig and AbUlilung Kiiotligvr auawiWhi 

Aer Uamlc ami Fu»e d«r Lorenz RulT. FranckToD, I82&. 
B>xvK3CisTL Siill« Capjote Soprarenili, etc. Ai-cademia die Padovi 

JVn-b. litn. de M^., 1837. 
BkKi.kn. C. At'o. Diss, de Pilarum Prntematarali Gennatione, et Ptlt 

su TiuDoriliie. 4to. Fraorfurt, 1'-I6. 
Bkmiimisx, C. A. Die Kraiikheiteu iler Hoiit, der Haare nnd Nigc 

am meu*L'kl!i-lien Korper. Hvo. Leipzig, 1821. 
Bkii«MaS!«. DifflcrL dv Ulaadulis SaprareDalibns. Go^tlinjren, 16-19. 
BlKTRAM). Nvie snr one ProduclioD Corr.te. Anhives G6a. de M6d. 

t.T. p.534. 1834. 
BiDDKD. EinijE^ Bnnprkungm iib«r Enlstebnng:. Bau, nnd L«beti de 

iiieD«:MH.-hen Haare. Mnlter's Archiv., p. 53*. i84ii. 
BiKXVKNU, K. Essaisurle SyH*nie IMeux, Tli*se. -Ito, Paris, 181 S 
BiiXARt), C. MtoL sur HD Cas particalier dc Cyanopnthie tu[sci^> ai 
(.'oloration Bkuc de la Pesn. eatifee par une Alt^ralion de la Trana 
(dralion. Archives Geii4rali» ile M&lecinc, t. xxvi. p. 45:1 ; atid Gb 
ifiti- MM., p- 390. Pari*. I0;tl. 
Blkck, Ph. Ed. De Mutaiioiiibiu I'n^uiuiti llorbosia, i-um Tabula bmic« 
ot& 410 Berolini, 18l(i. 



BIBLIOGRAPHY. 245 



BoKCK, W. Oin deii Spedalske Sygdom. Norsk Magazin for Lageviden- 

skabon. 1842. 
. Nogle Onl ora Spedalskheden. Ugeskrift for Medicin og Phar- 

macic. Christiania, 1843. 

Om Spedal^ikhedcn. 1844. 



BoBUMER, G. RuD. Progr. i-iv. de Dignitate Pilorum, Remediisque In- 

crcmcntum et Promoventibus et Impcdientibus. 4to. Witeb., 1798. 
BoxoRDEN, Ph. a. De Lepra Squamosa. 8vo. Halae, 1795. 
Bosk. Progr. de Prjetcrnaturali Pilorum Proventu. 4to. Leipsig, 

1776. 
Bouchut. Dcs Maladies des Capsules Surr^nales. Gaz. des Hop., 

1850. 
Bresciikt, G. Corn^es (Productions). Diet, de M^d., t. ix. pp. 1 13, 1 22 . 

8vo. Paris, 1835. 
Broca, Paul. Trait6 des Tumeurs. 8vo. Paris, 1866. 
Bruley. Sur un Changement Subit de Cheveux qui de Blancs sont 

devenus noires. Journ. Gen. de M^cl., t. iv. p. 290. 
BucKNiLL and Holmes. Suprarenal Capsules and Bronzed Skin* 

Pathological Transactions. 1858. 
BucKNER. Ora Spedalskhed, i Frimann om Stiftelser og Gavebreve for 

Norge. Kjobenhavn, 1 777. 
BuECK, N. W. Diss, de Pilis eorum(iue Morbis. 8vo. Halle, 1819. 
Buhl. Ueber die Addison'sche Krdukheit. Wiener Med. VVoch., 1860. 
BuNiVA. Particularity^ les plus remarkables de deux Corn-<$cailleux 

nomm^s Jean et Richard Lambert, observes k Turin en F^vrier et 

Mars de Tan 1809. M^m. TAcad. Imp. de Sciences, Lettres, et Beaux- 
Arts de Turin. 4to. 
BuRLiN, J. De Fieminis ex Mensium Supprcssione Barbatis. 4to. 

Altdorf, 1664. 
BuRRONS and Ballt. Bronzed Skin, &c. Med. Times and Gaz., 

1856-7 
Buss. Bronzed Skin. London Lancet, 1858. 
BuTiNi. De Uso Interno, Prsepar. Argent. Genevaj, 1815. 
Cazenave. Lemons sur les Maladies de la Peau. Folio. Paris, 1856. 
. Pathologic G^n^rale des Maladies de la Peau. 8vo. Paris, 

1868. 
Charcot et Vulpian. Cas de Peau Bronz^e. Gaz. M^d., Paris, 1858. 
Chatelain. De la Peau Bronz^e, ou Maladie d* Addison. Th^se de 

Strasbourg, 1859. 
Chausit, M. Trait6 El^mentaire des Maladies de la Peau. 8vo. Paris, 

1853. 
Chelius, J. M. System of Surgery: translated from the German by 

John F. South. 8vo. Philadelphia, 1817. Vol. iii. Horns, pp. 403- 

407. 



246 STRUCTURAL LESIONS OF THE 8KIN. 

CiiKVANDiER. Maladie d' Addison. Gaz. M^d. de Lyon, 1857. 
Chirac, P. Extrait d*une Lettre k M. R^gis, sur la Structure des C 

veux. 12nio. Montpellier, 1668. 
Cook p., T. W. On Cancer r its Allies and Counterfeits. 8vo. LoncI 

1865. 
CuviKR, Fr^d. Recherches sur la Structure et le Developpement 

Epines du Pore- Epic, suivies d'Observations sur les Poils en g^n^ral 

sur leurs Caract^,res zoologique^. Extrait d'un M^moire lu k TAc 

^mie Royale des etc., en 1827. Dans Arch. Cr^n de M^d., t. xv 

28G. 
Dalton. Bronzed Skin. New- York Journal of Medicine, 1860. 
Danirlssen, D. C. Jagttagelser om Spedalske i St Jorgens Hospits 

Bergen. 1841. Norsk Miigazin for Lagevidenskaben. 1842. 
. Om Spedalskheden i St. Jorgen's Hospital. Ugeskrifl for Me 

cin og Pharmacie. Christiania, 1843. 
. QueUiucs Considerations sur PElephantiasis des Grecs. Anna 

des Maladies de la Peau et dc la Syphilis. Paris, Mars, 1845. 

-, BoKCK. Trait^ de la Spddalskhed, ou Elephantiasis des Gre 



8vo. Avec un Atlas de 24 Planches colorizes. Folio. Paris, 1848 
Dannkr. Dc I'Etat Actuel de nos Connaissances sur la Maladie Bronz 

d*A(Mison. Archiv. Gen. de M6d., 1857. 
Dauxais, p. a. Des Comes, Diss. Inaug. 4to. Theses de Paris, i 

253, 1820. 
Dklsol. Du Mai perforant du Pied. 8vo. Paris, 1864. 
Dkmmk. Zur Pathologic des Morb. Addisonii. Schweizerische Monatscl 

1800. 
Dk Spina. Diss, de Elephantiasi. Leid., 1685. 
Drvkrgie, Alph. Trait^ Pratique de Maladies de la Peau. Troisi^n 

edition. 8vo. Paris, 1863. 
Dickson. Case of Melanopathia. Med. Times and Gaz., 1863. 
DiTHLANC. Analyse de Cornes Ilumaines. Journal de Pharmacia, Mai 

1830. 
DrciiKSNK-Di'PARC, L. V. Traits Pratique des Dermatoses. 8v< 

Paris, 1862. 
DuDoN. Manuel du Pedicure. 1825. 
DuRLACiiKR, L. On Corns, Bunions, the Diseases of Nails, and tl 

General Management of the Feet. 8vo. 1845. 
Dumas. Note sur un Cas de Maladie d* Addison. Gaz. Med. Pari 

1859. 
Du MoNCEAU. Observations sur des Comes survenues aux Cuisses d 
pluKieurs Femmes. Journal de Vandermonde, t. xiv., p. 145, ave 
fig., ann. 1 761. — The author adds to his description the titles of severs 
works which contain observations on horny productions. 



BIBUOtJItAPUr. 



sj-phiiis. 



UuiiKKR, Silas. A Treatise on Gonorrlmi 
oreii I'latcs. Philadelpliia, iHti4. 

. Contributions lo Dermatology, flvo. Boston, IR69. 

. Rupia and I.upua Exedtio* in tbe same Patient nt tbe eamc Time. 

Extrncta from llie Uwords of tbe Boston Sotiet/ for Medk-al Imjirove- 
meui, voL il. p. 2y7. Boston, 1856. 

. CulaneouM Horn (Cornu CuUnenm of Itokilaiisk}'). Boston 

Medical and Surgical Journal, IRU6. 
Edlk, B. Die l^elire von den Haarcn in die Gcsammren Organiachcn 

Natur, Vollrt, Bearb. 8vo. Wien, 1831. 
EccLES. Case of Mulanosis. Mod. Times and (Jsi,, 18G4. 
KisELT. Der Rigmcntkreba. Prag, Vierteljabwthr., ISHi. 
Ktsu-BERO, J. Ou Diaeasea of tbe Human Foot, nith Sur^ieal and 

Practical Observations, with Management of the Hand. 4la, 1H44. 
Elopfe, a. Uigtoire Xsturelle des Comes. ]2mo. Paris, 1806. 
Emmerbon, W. Diffi. de Elephantiaai vuro, s. legilima priecipuu ilia ul- 

lerioris AsIk. Lips. 1654. 
Ernst. Dissert de Comeis Humani Corporis Esfrewcniiis. Berol., 

I8I9. 
EsiMiJNB. Sur un Cas de Maladic d'Addison. Bull, de la Soc. AnnL 

Paris, 1857. 
EvK, Paul F. A Collection of Remarkable Cases in Surgery. 9io. 

Philadelphia, 1857. Human Horns, pp. T3-J-71I). 
FALCo.vKit, VV. On Lepra Onecorum. Mem. Mod. iii. 8vo. 1 732, 
Faitvkl. Ubs. d'un Ca« de M^lanodermio, etc. Gaz. M^J. d'Urient. 

1863. 
FKiinKR. Mclaiiotiseher Krebs. Arehir. der Heilkunde, 1863. 
Ft^CBF.n, J. A., et Kxii'iiOF. Oias. exbibens Lcpram Arabum, s. Ele- 

phantlasin. Erford, 1727. 
For.LtN. Traile P^l^mentaire de Pathologie Exlerne. 8vo. Paris, 1BG5. 
FoLLRT. Recherches sur I'lchthjose Cornee. 4to. 1815. 
Forest. L'Arl de Soigner les Pieds. IT8S. 
FoRGCT. M£moire sur la Chorionitis, ou la .ScUrostinoee Cutan^. Svo. 

Paris, 184T. 
FoRuakx. Case of Addison's Disease. Med. Times and Gaz., 1B61. 
FRANclScirs, P. Dissertalio de Lepra Seandinavica. 1842. 
Francr de Fkakckknau, G. Tractalus Philologico-Medicus du Cor- 

DUtie,elc. 'tto. Heidelberg, 1G78. 
Fi;cns, C. H. Diss. Acad, de Lepra Arabum. 8yo. WJceburgi, 18S1. 
Gaultier, G. a. Reeherchea aur TGrganizalion de la Peau do I'Homme, 
et aur les Causes de sa Coloration. 8vo. Paris, 1 809. 

. Recherehes sur I'Urgane Cutan£, ayant Rapport a la Structure des 

T^mens, aux Organes Gdndrateurs des Polls, Structure des Ongles, 
etc. The^. 4lo. Paris, 1»11. 



218 STRUCTLJIAL LESIONS OF THE SKIX. 



(JKRi.Ac*ii, N. Disputiitio Medica Inauguralis de Elephantiasi. Franco- 

furti ad Oder, 1691. 
GiRU. CtiM* of Bronzed Skin. Tendon Lancet, 1863. 
GiitKKT, C. M. Hemanpies, Historiijues et Critiques, sar la Lepre. Re- 
vue Meilicale Pans, Juillet et Aout, 1840. 
. Nouvclles Renian]ues 8ur la I^pre. Gazette M^dicale de Paris, 

FevritT, IHJi. 
(iiitoN, C. Memoire sur les Poils. Repertoire G6n<Sr. d^Anat. et de 

Phpiol. Path., t. vi. p. 1 , 1 8->8. 
Gi.*iLK.sKN, JoxAS. Dlsputatio Inauguralis de Elephantiasi Xorvegica. 

8va Ilatiiiio, I 785. 
GoRjr. Ol)servation8 de Maladies de la Peau de la Plante des Pieds, 

Corn, Oignous, Durillons, Verrues, Ulcerations, Alal Perforant, etc. 

Paris, IS') 7. 
GossK. Des Taches, au Point de Vue M^ico-Legal. 8vo. Avcc 

3 Planches. l*aris, 18G3. 
Gould, Augustus A. Ichthyosis in an Infant Extracts from the 

Ueconls of the Boston Society for Medical Improvement, vol. ii. 

pp. 44, 4r». Boston, 1S5G. 
(5 RAY. Bronzed Skin. Med. Times and Gaz., 18G0. 
Grkkx, JoxATiiw. A Practical Compendium of the Diseases of the 

Skin. Fi*om the second I^ndon edition. 8vo. Boston, 1839. 
(iRKENiiow. Addison^s Disease. Med. Times and (vaz., 1864. 
(iRELi.iKR, L. Diss, sur les Cheveux. These. 4to. Paris, 1806. 
(iuitiAN. Note sur un Cas de Maladie Bronz^e. Gaz. Med. de Lvon, 

185 7. 
Haiu:ksii(>n. Addison's Disease. Lancet, 1858. 
Hardy. Lemons sur les Maladies de la Peau, Macules et Diffbrmitds, 

etc. 8vo. Paris, 1863. 
Harley. The Histology of the Suprarenal Capsules. Med.-Chir. Re- 
view, 1858. 
IIayden. Ca.se of Suprarenal Melasma. Dublin Quar. Jour, of Med. 

Science, 1865. 
Hehkrdkn, Tii. On the Elephantiasis of Madeira. Med. Trans., 

vol. 1, 1768. 
Hehra. Ilautkrankheiten. 8vo. Erlangen, 1860. 
Herra, F. u. a. Elfinoer. Atlas dor Ilautkrankheiten. Part I., 

Lupus; Part II., Favus, Herpes Tonsurans, Pityriasis Versicolor, Alo- 

j)ecia Areata; Part III., Seborrhiea, Ichthyosis, Lichen; Part IV., 

Eczema ; Part V., Scabies, Prurigo, Excoriationes ; Part VI., Herpes, 

Ervthenia Exudativum. Folio. Vienna, 1856-66. 
Heciit. Maladie d'Addison. Gaz. Hebdom., 1858. 
Heer, C. L. De Elephantiiisi Gnecorum et Arabum. 4to. Vratisla- 

via', 1842. 



BIBLIOGRAPHY. 249 



Heibrrg, Ciiu. Om den Norske Spedalskhed. Magazin der Au8lan- 

dischen Literatiir dcr (iresammten Heilkunde. Christiania, 1828. 
IIELVETIU3. Diss, de Groecorum Lepra. Lugd. Batav., 1678. 
Hempel. Sur la Sp^dalskhed. Frimann. 
Hkxdy, J. On Glandular Diseasea of Barbadoes. 8vo. 1784. 
IIknning, J. Triobologia; id est-, dc Capillis Veterum Collectanea 

Histor.-Patbologica. 12mo. Alagdebourg, 1078. 
Heurtaux. Du Cancroide en General. 8vo. Paris, 1860. 
IIeusinger, C. F. Remar^ues sur la Fomiation des Polls. Dans Ar- 

cbiv. liir die Ph^-siologie, 1822. Trad, dans Joum. compl. du Diet. 

des Sc. MckI., t. xiv. p. 22i). 

. Sur la Generation des Poils. Ibid., p. 555. Trad. Ibid., p. 339. 

IIjaltklin, J. J. Diss. Inauguralis de Iladesyge, Lepra et Klephamiasi 

Soptentrionali. Kiliae, 1839. 
. Om den Islandskc Spedalskbed. Ugeskrift for Lager. Kjoben- 

bavn, 1841. 
Hoffmann, C. De Morbo illo maximo Lepra Griec. quie est Elephan- 
tiasis. Basil. 1607. 
HoLST, Fr. Morbus (piem Kadesyge vocant Diss. Inauguralis. 8vo. 

Christianiie, 1817. 
Home, Sir Kverard. Observations on Certain Horny Excrescences of 

the Human Body. Works of John Hunter. 8vo. London, 1837. 

vol. iii. pp. 031-638. 
Hooi'ER. Case of Morbus Addisonii. Med. Times and Gaz., 1860. 
HoRST, I. G. Diss. Sislens Casum Singulare Morbi Leprosi. Paris, 1812. 
HotrsLEY. A Case of Bronzed Skin. London Lancet, 1860. 
HuNEFELD. Die Radesyge oder das Scandinavische Syphiloid. Leipzig, 

1828. 
Hutchinson, J. Series illustrating the Connection between Bronzed 

Skin and Disease of the Suprarenal Capsules. Medical Times and 

Gazette, 1855-56. 
Im»ert-Gouri{EYJ{E. Note sur la Maladie d^ Addison. Monit. des Hop., 

1856. 
Innib, Thomas. The Skin, in Health and Disease. Colored Plates. 

8vo. London, 1849. 
Jaccoud. Sur les Maladies Bronz^es. Gaz. Hebdom., 1864. 
. Maladie Bronz^e, ou Maladie d* Addison. Diet, de Medecine et 

de Chirurgie Pratitjues. 8vo. Paris, 1866. t. v. pp. 676-734. 
Jacoisovics. Du MoUuscum: Ilecherches Critiques sur les Formes, la 

Nature, et le Traitement des Aflections Cutanees de ce Norn. 8vo. 

Avec PI. Col. Paris, 1840. 
Jknffresox. On Disea.se of the Suprarenal Capsules. British Med. 

Jour., 1857. 

32 



sTBCCTCRAL LESIONS OF TRF. SKTX. 




Bro. Aagfboaig, ' 
FranHort, IS96: 



IiKltae Orietita]i9 

• (H TiAwntar Ell^iliaiilixs» as il appean in 
k. OglM : iMd «■ Lc^wT of (he Jomts u it appean in Cey- 
W. ■bkSbdk^MdSwi^Joimial.Jtdj, 1843. 
KixxKHAX«. Cot^cmAm* der BMikmdtlMiten, p. 327. 8vo. Eri&ft- 

Cmt«»r.J.B. nvrawMUM. «l<k Erfbrd. KM. 

w* van der aogen. Addismi'scbcii Krank- 
,1MS. 
i Nwy^ tt£r i B «ig «w og TrODdlijmis Siifter, gras^e- 
Bo'^co. tIJS. 
La Ko«««. I tnifW OTT fe Mai Booge de Cajrane, ou rElpphantUs*. 

Laxmoni. MI—m^ tmr a«c Cor«e Hntnaine. Paris, 1836. 
LAxeinm. G. X Da FOo Pane Corpora Uiuouii nan Igaobili. 4to. 



I 



LuMHX. Olnnaii— wr k Daager de Cooper ks Cherenx dan* I 
tiil^iM MaUiB Aigma. U6»oina de U Soci^(£ M£<L >rEiiu>]» 
lioa, L i |t. I. S(«. Pam. 

LuntCS. Lta llabdic* dca Capidks Siirt&ul^ Ait^k. G^n. do &I&1., 
1S»«. 

LftVUtSOL t>«ctBr«i em Oaj^oa and Paraojchia. Lonilou Med. Uax., I 

LaTCOCK. Caaaof CaaMroTlbeSapnTeaal Capsules and Mesenlerio I 

Gb»di viibaM Braan^. lied. Tv»ti aod Gaz.. 1858. 
. Clbieal BeacardMS >Mo Morbid Pigmeotaiy Changes in Uta Coot- ^ 

plonoa. M«d. CUr. Beriew, 1861. 
Leskkt. THut^ Pratique d«3 Maladies Caori-r«iiws et dea AfiTectioas 

OuaUes C<n(bndu«9 aver le Cancer. 8vo. Puis, 1861. 
LcCAT, C N. Trul6 de la Coaleur lie la Peau Hiimaine en general, da 

c«H« d(s Xegivs en partk-olter, elc Btol Amsterdam, I T6S. 
LiNNJ^rs. KsL de Lepra. Upsal, 1160. 

LtiaaT. A. C. Tractalus de Morbis Cutaneis. 4ta. Parii,17TT. 
l.rJA. Di».de Eicphantiaa GrKeornm. Leid., IGGi. 
Mackkb. Un Cai de Malailie d'Atldix)n. Gax. M^ de Strasbourg, 



BIBLIOGKAPHr. 



251 



Mac.vamara. On Leprosv. Journal of Cutaneoiu Medicine and Dis- 
eases of lie SItio. EJiwd by Erasmm Wilson, F.11.S- 8to. Loo- 
ilon, January, 18^8. 

Malfiobi. De Pilis Observation es. Opura Posl.h. Lonil., 1G97. 

Makdl, L. U^moire sur quelques Points des Maladies des Cheveux, 
Pi-&.'&1& dt RcuLeruhes sur leiir Orgnniaalion. Archives Gen. de 
SI&iL 3e Krie, t vii. p. 417, 1840. 

Makiottij, E. Obs. »ur la Criie et la Forraalioii des Cheveux. Mem. 
de I'Acad. dea Sc.de Paris, p. 21D, 1733, 

Maliiehbe. Tubereuliitntion cleg Capaulea Surrenalea. MonlL dea Hop., 



1856. 



Maiv 



Observations on a Case of Disease of the Suprarenal Cap<ules. 

British Med. Jour., ISoS. 
Mahtineau. De la Malailie d'Addison. 8vo, Paria, 1864. 
Maietins. Kriliacher Berieht ilber das Melasma Suprarenale. Medix. 

NeuLgkeilCD f. prakL Aurlze, 1855. 
Martins, H. vox. De Lepra Taurica, Specimen Mcdiiio-Practiuum. 

8vo. Lipsiie, 181(1. 
Mattel Retherthea aiir les Capsules Surr6nBlpB. Gai, llubdom., 18G1. 
Mauricio, G. a. La Ubbra di VaraiM. Suvona. 1839. 
Mrad, R. Meclica Sacra. Gotiin^iG, 1749. et Loridiui, 1755. 
Mkckrl. De Lepra Sf[uauiosa. Hala;, 1795. 
. . Sur les Cornes Atcidentelles on g6ii6ral, et en partioulier aur 

celles i|ui viennent au Gland I'hee THomme. Journal complem. du 

Divt. de» S". MM, t, iv. p. 91, ann. 1819. 
Meidom, B. Do Pilis, eorumquo Morbig. ita. IlclmataJt, 1740. 
Mkissnbr, H. Ui^ber Pigmenlkraukheiton. Schmidt's Jahrb., I8G5. 
Mercurialis, UiKRo.NV.iiiTS. De Morbis Cutaneis, etc. 4U>. Veuet., 



1372. 



r Casuistic der Addison 'scheo KrankheiL 



Mkttemigiuer. Beitrag z 

Deotsche Klinik, isae. 
Mf.Ver. Fall vou Addison'scher Krankheit. Deutsche Klinik, 1864. 
Milton, J. L. On the Modern Treatment of Some Diseases of the 

Skin. 8vo. London, 1865. 
. Un the Treatment of Lupus. Jourunl of Cutaui:otis Modieine, 

London, July, 18G7. 
Mi.NGO.M. Strana Forma Morbosa da Allera/ione dclle Capsule Surre- 

nuli. (jazr.. Med. Ital. Lombardia, 185S. 
MuKLLEH, TuEOPH- Diss, sislens Physiologio.' et Patliologiic Filorum 

Fragmcnta. Svo. Breslau, 182G. 
Mu'KK, Hans. Om den Norska Rmlesygen i KongI, Vetenskapg Aea- 

demivns Handliugar under Fursta Half^en af Ar, 181.^. Stnckliolm. 
MuiiKLLE!), SoARKH DE. Disi. sur rili«toire de rEl^iibautiasis. 4ta. 

Paris, 18i7. 



2j2 stbuctcbal lesions of tub skix. 

>t['ftJCr>k Di)*«natio de Ci^b<a Moiutruori* M Cottiuum fradaiy 

tione in riii!H& Cornipni. *to. Qop«u)iaf:„ lUi. 
NtvutR. A l'miic»l and TbwreiuaJ Trestue on tli« IKmwsss of ife 

SlUB. 8«]- London. 1866. 
a:i:ii>L IKss. lie mioTUin Anatomla. 8vo. BuUn. 18l». 
pATik^iKK. Tmic (liM MaliuliM det Ailisani, et ile celles qui riailttat 

An DirerwK Vrolessions, il'ap#s Ranuuiini. Sro. Paris, 1932. 
rK*rorK, T. B. Smne Aocouot of ibo Tobenrul&r Form of Elcpbantian* 

u it (mneittt iliolf in ihv bUnil or Ojloo. Edinburgh Utdiiral sod 

Surgk«l Joumil. Juanniy, IIMI. 
Pf At-f, VL. VL D*a ■mnschliche llur in MJnor pbyaiologincheo, palbo- 

lDfn*cben u. foi«ii«i»uUen ttwJirulung. *\o. Lpiprin, 1816. 
Pr*rt-. J. P. De V»rieUtibw Pilonim Nalordibu? et Pnecenwtnnlt- 

biu. 4(0. llaUe.i;dd. 
PtKfKKIixoil.N. W. G. Ueher die Xoriregijciic Badcsj-gc nnd Spedal- 

Mnd. Altona. 1797. 
Plkmi*. V. F. Do AlTeclibus Cajnlloruin et Usguiam Tracuiiiu. -Ita. 

LouT&in, 111 02. 
I'l.KNCK, J. J. Doctrina ilc hlorbU Culani^ii, qaa hi in iiua CU^wn, 

(i«n«nt, o( S]>ccini roli^ualnr. 8vd, Viennn. 17*6. Ibid., IIM. 
Porrnin-. Dps Colorationa de rKpidl^^ne. 4to. Paris, 18ii4. 
PiiATT. l>iM. dc Lepra. Liigd. lliitav.. 169S. 

lUnis.J.A. Enai snr I'Elephanlia^ d<!S Uivra. 4to. Fans, lS39. 
ltA8ii0SSKM, Vald. On Sclcrodennia, and Hs Relafian to Elepbantiaali I 

Anbmn; tnuiilated from ihc '* IIospitals-Tidcude.Tor Alayand Jane, J 

1867, bj William Daniel Moore. Eilinbargh Medicfd Journal, Stp- 1 

t«mber and Oclobur, 186T. 
. On Primarj DifTuse Cutaneous Cancer. Edinburgh Medii.-«1 Jour- 
nal. April, 1868. 
BArEK. P. Trut6 Tlt^orique el Pratique desMaladiea dels Pe&n. Svo. 

Avcc Atlas in-4, de £6 PUncbea. Paria, IflSS. 

. A Theoretical and Practii-'ol Treatise on the Diieaics of th« Skin. 

410. Philoileiphia, IS-td. 
Raymoxd. Ilistdre do l'EtepfaanI.iB9is. Laasanne, 176'. 
RlCHOXtvDKSBHL e, A. Histoire de Tro'ia Gas Rares. Come D^relop- .1 

p*e BUr Is Gland. Arcbives de Med., L xv. pp. 21fl, 218. ann. 1827. 
KiKDrLKIsCH. E. Lebrbuch d. Patliolog. Gewiibtlebre. Parts 1,3. 8n>. J 

Leipi., 18G7. 

ROMKSOX, J. On Elepbanliasis in Hindostan. Med. Cliir. Tmna., IftlS. I 
BoKITAKSKY, Pathological .\natomy. Sydeohatn Sotiely. 8vo. 1 

don, I8S4. 

RoirssiciX)!'. T<M'letto des Pieds, on Traiti-de la Gu^ri<on des Cor?, Ver- 
mes. Ptc. Puri.i, I rC9. 



IJIBLIOGKAPHY. 



Rowland, Alex. An Uinorickl, Philos., and Praciieal Essay on the 

Human Hair. 8vo. London, 1818. 
KoYKK-CoLLAnD, H. Da quolqiies All^ratiors des Ongles et de la Pcau 

qui IcB cnvironne. Eiperloiro Central d'Anat. et de Phys. Path., etc. 

410. t. ii. 182G. 
BucKRRT. De Clavo Nontiullo, Berlin, 184G. 
RuDOLPHi, C. Aeu. Diss, da Kloriun Structura. ito. Gryphiswald, 

ISOG. 
. Ueber Hombildnng. AbhandL Uer Wiascntch, k. Akad. von 

Berlin, p. 175, 18U-I5. 
Rdettk, L Efsa-i eur I'GI^phantiasis et Ic9 Malndiea Lepreu^vs. Paris, 

1802. 
BtrpiTz. Dlsa. tie Elephantiasi. Basil., 1591. 
RuSMETBB. Diss, do Lepra Mosaiea. Gryph., 172S. 
ScHtFP, M. Snll' Estirpaitone delle Capsule Soprareniili. L'Tniparziale, 

18G3. 
ScBiLLixG, a. G. De Lepra CoinroentAlinnes. Lugduni Batavonim, 

1 778. In the same work \s printed a disaertalion of Ouseliua. wriUcn 

in 1709, and entitled "Disseilatio Philoli^to-Medica de Lepra Cutis 

Hebrffionim." 
Schmidt. Ziim Wesen von Addison's Kraokheit der Beinieren. Areliiv, 

f. d. Hollandischen Boilrige, 1859. 
ScHMiEDEL. Diasertatio de Lepra. 4Ui. Rrlang,, 1750. 
ScuMioE. J. C. Adiimbratio Brevis Morborum Pilorum Corporis Hu* 

mani. Diss. Med. ProcL 8vo. Berlin, 1838. 
Srliosohn'. De Pigmentis Fatbologieia ac Motbo Addisonii, adjects 

ebcmia glandularum suprareiialium. Borolioi, 1858. 
Senxkrt, D. Diss, de Pilia. 4to. Wileborg, 1620. 
SiEBOLD. Diss, do Elephantiasi, Altd., 1002. 
Simpson, Jahes. Aniitjuarian NotiL-ea of Leprosy and Leper Hospitals 

in Scotland and England. Edinb. Med. and Snrg. Journal, 1841, 

1842. 
SoLwicK. Dxu. de Morbis Piiornm. Frib., 1777, 
SoKAce, Pi^ciDE. Reponse h la Lettre de M. Chirac, *ar la Structure 

desCheveux. 12mo. Montjiellier, 1699. 
. Disp. an Pili Partes Coqmria Humani Viventes, 4to. Parit, 

1703. 
Stkini'els. DIsei. de Elcphantiasi Griccorum. 1G63. 
Stoltx. Diaa. de Elephanliaa Umcorum. Basil., ICIS. 
Tatlor. The Sunburnt Appearance of the Skin as an Early Diagnoatic 

Symptom of Suprarenal Capaule Disease. New York, 1856. 
TsiERScB. Der Epithelial Is re ba namentlidi der Haul. 8vo. Leipzig, 



25i STRUCTURAL LESIONS OF THE SKUN". 

THiKRscir. Eir Tafein mikroskopischer Abbildungen zu dem We 

der £pithelia1krt:bs namentlich der Haut Leipzig, 1865. 
TiiOMASius. Dw. dc r^pra Grecorum et Judaeoram. Basil., 1708. 
TiioMPSOX, H. Di:<ca9e of one Saprarenal Capsule and Well-mar 

Melasma. Lancet, 1858. 
Thomson, Anthony Todd. A Practical Treatise on Diseases affect 

the Skin. 8vo. London, 1850. 
TiiORSTENSEX, J. Xqgle Bemarkninger om den Islandske Spedalakl: 

i Bibliothek for Lager. Kjiibenhavn, 1830. 
TiGKi. Tre Casi di Cachessia per Diatea Melanotica. Gaz. Med. I 

Toseana, 1855-7. 
Tirard. Un Simple Rapprochement au Sujet de la Peau Bronzee. G 

Hebdom., 1856. 
ToKREsiNi. Casi di Morbo Bronzino. Gaz. Med. Ital. Lombarc 

1857. 
Valerius. Traitemcnt du Lupos. Annuaire de Th^rapeutique, p. 2i 

1859. 
Van, Andel. Bijdrage tot de Kennis van den Morbus Addisoi 

Neederl. Tijdschr. v. Geneesks, 1862. 
Varan D.KUS, Johannes. Tractatus de Elephantiasi, seu Lepra. Gei 

vsp, 1620. 
Yeknay. Observation dc Coloration Bronzee de la Peau sans I^ion c 

CajMules Surrcnales. Gaz. Med. de Lyon, 1857. 
Vernois. Dc la Main des Ouvriers et des Artisans, au point de vue 

rhvdene et de la m6decine le<!ale. 8vo. Paris, 1862. 
ViRcnow. Die Bron^ckrankheit. Canstatt*s Jahrcsbericht, 1856-8. 

. Zur Chemie der Nebennicren. Virchow's Achiv., 1857. 

VocGT, IsAK. Diss. Inaugurab's sistens observat. in Exanthema Arctici 

vulgo Radesyge dictum. Gryphia?, 1811. 
AVadd, W. On Diseased Prepuce and Scrotum. 4to. Ix>ndon, 181^ 
AVagnkr, E. Pigmentkrebs. Archiv. der Ueilkunde, 1864. 
AVagner, L. Ucber die Addison^schc Ncbenniercnkrankhcit. Giessi 

1858. 
Wardrop. On Diseases of the Toes and Fingers. Medico-Chir. Trai 

vol. V. p. 129, 1814. 
Wkdel, G. W. Pro<rr. de Lepra in Sacris. Jena;, 1715. 
Wedkmkyer, G. Historia Pathologica Pilorura. 4to. Gotting., 181: 
WEDr.. Pathological Histology. Sydenham Society. 8vo. Londc 

1855. 
Welhaven, E. Beskrivclse over SpedaUkheden, i Svenska Laks 

Sclskapets Handliiigar. Stockholm. 
Werner. DIps, do Unguibus Ilumanis Varioque Modo (juo possunt c< 

rumpi. 4to. Lcipzick, 1773. 



BIBLIOGRAPHY. 255 

WiLKS. On Diseases of the Suprarenal Capsules, or Morbus Addisonii. 
Guy's Hospital Reports, 1861-62; and Med. Times and Gaz., 1864. 

WiLLAN, R. On Cutaneous Diseases. 4to. London, 1 798. 

WiLLAN% R. and Batrman. Delineations of Cutaneous Diseases. 4to. 
London, 1817. 

Willis, Robert. Illustrations of Cutaneous Disease. Folio. London, 
1841. 

Wilson, Erasmus. Portraits of Diseases of the Skin. Folio. Lon- 
don, 1847. 

. On Stria? et Maculae Atrophicae Cutis, or False Cicatrices of the 

Skin. Journal of Cutaneous Medicine and Diseases of the Skin, 
London, July, 1 86 7. 

. On Pigmentary Changes, &c. British Med. Jour., 1863. 

. On Spargosis Fibro- Areolaris, or Elephantiasis Arabum; its 

Pathology and Treatment. Journal of Cutaneous Medicine, July, 
1867. 

. Statistics of Cutaneous Diseases in the Middle and Higher Ranks 

of Life. Journal of Cutaneous Medicine, London, October, 1867. 

. Elephantiasis, or Leprosy. Journal of Cutaneous Medicine, Lon- 
don, April, 1868. 

. Angeiomata, or Vascular Tumors. Journal of Cutaneous Medi- 
cine, April, 1868. 

. On Morphaea, or Vitiligo. Journal of Cutaneous Medicine, July, 



1868. 

Wilson, Marris. Ichthyosis, or Porcupine Disease; its Early Records. 
Journal of Cutaneous Medicine, London, October, 1867. 

WiTiiOF, J. T. S. Anatome Pili Humani. 4to. Duisbourg, 1750. 

. Diss, de Leprosis Veterum Hebraeorum. Duisbourg, 1 756. 

X. . . . Affezione dclle Capsule Soprarenali. Gaz. Med. Ital. Toscana, 
1857. 

. Sulla Malattia Bronzina o dell' Addison, e suUe Capsule Soprare- 
nali. Gaz. Med. Ital. Lombardia, 1857. 

Zaunslifer, O. Diss, exhibens Historian) Pilorum in Homine. Leyd., 
1738. 



Cambridge: Press of John Wilnon and Son. 



